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PREFACE. 


The  Series  of  Lectures  contained  in  this  work  were  delivered,  from  time  to 
time,  by  the  Author,  to  his  Pupils  at  the  General  Dispensary,  and  have 
recently  appeared  in  the  pages  of  the  Medical  Gazette.  They  are  now, 
with  considerable  additions,  submitted  to  the  judgment  of  his  professional 
brethren,  as  the  result  of  long  experience,  in  a  field  of  no  small  extent. 

Notwithstanding  the  extravagant  denunciations  of  the  practice  of  Blood¬ 
letting,  in  the  present  day  as  well  as  formerly,  by  a  few  weak  or  interested 
individuals,  it  still  maintains  its  ground  among  the  most  enlightened  and 
observant  of  the  faculty.  Such  denunciations,  indeed,  opposed  as  they  are 
to  almost  universal  experience,  would  scarcely  merit  notice,  were  it  not  for 
their  pernicious  tendency  to  disturb  and  unsettle  the  public  mind,  at  moments 
when  feeling  is  apt  to  preponderate  over  judgment,  and  when  promptitude 
and  decision  are  imperiously  called  for. 

Still,  however,  even  among  those  favourable  to  the  practice  in  general, 
there  is  not  always  to  be  found  that  uniformity  of  opinion  that  is  desirable — 
especially  in  regard  to  time,  quantity,  repetition,  and  mode  of  administering  ; 
all,  points  of  great  importance,  and  upon  attention  to  which,  success  often 
altogether  depends.  It  is  in  the  hope  of  removing  some  part  of  the  obscurity 
in  which  the  subject  is  still  involved,  that  I  have  ventured  to  submit 
to  general  notice,  what,  for  many  years,  I  have  been  in  the  habit  of 
inculcating,  as  points  of  doctrine,  to  an  attentive  and  tolerably  numerous 
class  of  students,  many  of  whom  have  borne  public  testimony  to  the  truth 
of  the  opinions  here  advanced. 

In  the  prosecution  of  the  work,  I  have  not  confined  myself  very  strictly, 
or  exclusively,  to  the  subject  of  Blood-letting,  but  have  taken  occasion  to 
enforce  anew,  some  theoretical  points  heretofore  insisted  upon;  believing 
them  to  be  not  only  consistent  with  truth,  but  as  serving  indirectly  to  throw 
light  on  the  main  subject  before  us:  as — 1st.  That  most  diseases  either 
consist  in  actual  inflammation,  or  are  consequences  of  it,  more  or  less 
remote  : — 2d.  That  a  febrile  state  of  system  (pyrexia)  is  always  the  result 
of  inflammation ;  which  it  therefore  serves  to  indicate  the  existence  of : — 
And,  3d.  That  a  febrile  state  of  body  is  better  shown  by  foulness  of  the 
tongue,  than  by  any  other  single  sign. 

These,  I  am  aware,  are  rather  in  opposition  to  the  prevailing  doctrines  of 
the  schools.  These  doctrines  themselves,  however,  it  must  be  observed,  are, 
in  reality,  little  more  than  the  opinions  of  individual  teachers,  and  owe  their 
popularity  chiefly  to  the  confidence  with  which  they  are  promulgated,  among 
those  who  are  under  the  necessity,  as  it  were,  of  receiving  them  implicitly  at 
first,  and  who,  with  few  exceptions,  have  seldom  either  leisure  or  opportunity 
to  investigate  them  fully  afterwards.  Such  being  the  case,  I  have  felt  myself 
at  liberty  to  differ  from  them,  wherever  they  appeared  to  me  to  rest  on 
insufficient  grounds. 
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LECTURE  I. 

General  Observations  on  Blood-letting . 


We  are  now,  gentlemen,  approaching  a 
subject  of  paramount  interest  and  im¬ 
portance — one  which  merits,  and  I  doubt 
not  will  receive,  your  closest  attention.  I 
mean,  the  use  of  blood  letting,  as  well  for 
the  prevention,  as  the  removal  of  disease. 
From  the  earliest  times  this  remedy  has 
been  extensively  employed;  and  at  no 
period,  perhaps,  has  it  been  held  in  higher 
estimation,  or  more  frequently  resorted 
to,  than  in  the  present  day :  one  might 
naturally  expect,  therefore,  that  a  pretty 
general  agreement  in  opinion  would  be 
found  among  practitioners  with  regard  to 
it.  This,  however,  is  far  from  being  the 
case ;  opinions  are  still  vague  and  un¬ 
settled  on  the  subject,  and,  in  some  re¬ 
spects,  contradictory ;  while  the  merits  of 
the  practice,  as  far  as  I  am  able  to  judge, 
are  by  no  means  justly  or  sufficiently 
appreciated.  I  know  of  no  greater  ser¬ 
vice  that  could  be  rendered  to  the  healing 
art,  and,  consequently,  to  society  at  large, 
than  the  assigning,  with  tolerable  cer¬ 
tainty  and  precision,  the  various  circum¬ 
stances  that  ought  to  influence  us  in  the 
use  of  this  herculean  remedy.  The  task 
of  doing  this,  however,  is  one  of  no  ordi¬ 
nary  kind ;  and,  indeed,  as  I  believe,  not 
to  be  perfectly  accomplished  by  any  indi¬ 
vidual.  In  offering  myself  to  you,  there¬ 
fore,  as  a  guide  on  this  occasion,  I  am  not 
unaware  of  the  difficulty,  nor  of  the  im¬ 
portance  of  the  undertaking;  but  it  is  an 
essential  part  of  the  duty  I  owe  you,  and 
I  shall  perform  it  as  well  as  I  am  able. 
This  I  will  venture  to  say,  after  a  long 


and  pretty  extensive  acquaintance  with 
diseases  and  their  treatment,  and  after  as 
frequent  a  use  of  blood-letting  as  has  per¬ 
haps  fallen  to  the  lot  of  most  others ; — that 
it  is  a  remedy  both  safe  and  efficacious  on 
a  great  number  of  occasions  in  which  it  is 
not  commonly  resorted  to,  while,  on  the 
other  hand,  it  must  be  confessed  that  it  is 
sometimes  employed  without  sufficient 
judgment  and  discrimination;  to  the  no 
small  injury  of  the  patient. 

%  The  importance  of  blood-letting,  as  a 
medicinal  agent,  in  comparison  with  other 
means  of  cure,  is  shewn  in  various  respects. 
It  is  a  remedy  the  most  frequently  called  for 
in  general  practice;  and  often,  of  itself, 
and  without  the  aid  of  other  means,  ac¬ 
complishes  all  we  wish.  In  point  of  effi¬ 
ciency,  none  will  bear  a  comparison  with 
it ;  while  it  is  one  for  which,  on  numerous 
occasions,  no  adequate  substitute  can  be 
found.  It  is  prompt  in  its  effect,  so  as  to 
be  adapted  to  many  cases  of  great  and 
sudden  emergency.  The  danger  of  mis¬ 
applying  it,  too,  is  not  to  be  disregarded  ; 
and  this  is  another  circumstance  that  adds 
to  the  importance  of  the  subject.  Lastly, 
it  is  the  least  equivocal  of  remedies :  its 
good  effects,  when  properly  administered, 
are,  in  most  cases,  so  immediate  and 
striking  as  not  to  be  mistaken.  This  can, 
with  truth,  be  said  of  few  other  of  our 
curative  means ;  which,  except  with  regard 
to  those  of  the  simplest  operation,  seldom 
accomplish  what  they  are  supposed  to  do. 
In  short,  blood  letting  is  a  remedy  which, 
when  judiciously  employed,  it  is  hardly 
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possible  to  estimate  too  highly.  There 
are,  indeed,  few  diseases  in  which,  at 
some  periods,  and  under  some  circum¬ 
stances,  it  may  not  be  used  with  advantage, 
either  as  a  palliative  or  curative  means. 
A  great  number  of  diseases  are  speedily 
brought  to  a  termination  by  the  early 
use  of  this  remedy,  which,  without  it, 
are  apt  to  run  a  protracted  course; 
thereby  inflicting  much,  and  unnecessary, 
suffering  on  the  patient.  On  various  occa¬ 
sions,  life  itself  is  brought  into  immediate 
hazard  by  the  neglect  of  this  essential 
means  of  cure;  and  still  oftener  does  it 
happen  that,  by  such  neglect,  a  foundation 
is  laid  for  chronic  maladies,  of  different 
descriptions, that  are  not  less  fatal  in  their 
result,  though  the  termination  is  some¬ 
times  so  remote  that  the  primary  affection 
is  apt  to  be  lost  sight  of:  a  large  propor¬ 
tion  of  the  fatal  cases  of  what  is  called 
decline ,  or  pulmonary  consumption  (a  dis¬ 
ease  so  destructive  among  all  ranks  in  the 
present  day,  and  that  at  the  most  inte¬ 
resting  period  of  human  life),  is  clearly 
traceable  to  this  source — the  neglect  of 
early  blood-letting  ;  all  other  means  being 
of  trifling  import  compared  with  this. 
Dropsies,  too,  and  confirmed  asthma,  as  it  is 
called,  and  a  hundred  other  chronic 
maladies  that  render  existence  miserable, 
and  ultimately  destroy  life,  are  often  re¬ 
ferable  to  the  same  neglect.  V, 

But,  if  I  wished  to  excite  four  attention 
in  the  strongest  manner  to  this  subject, 
namely,  the  necessity  of  a  prompt  and 
vigorous  application  of  the  remedy  in 
question,  1  would  mention  those  inflam¬ 
matory  affections  of  the  brain  that  are  so 
common  in  early  life  ;  in  boys  and  girls, 
for  instance,  between  the  ages  of  six  and 
twelve  more  especially,  though  such  affec¬ 
tions  are  not  confined  exclusively  to  any 
age.  From  violent  exertions  in  play,  or 
other  causes  of  excitement,  and  perhaps 
exposure  to  the  mid-day  sun,  the  patient 
is  first  found  complaining  of  slight  head¬ 
ache.  He  loses  his  appetite,  complains  of 
thirst,  is  languid  and  spiritless ;  his  sleep 
is  scanty  and  disturbed,  and  all  applica¬ 
tion  to  his  usual  studies  becomes  irksome 
to  him.  Such  cases  are  of  frequent  oc¬ 
currence  in  seminaries  for  education,  and 
attract,  for  a  time,  but  little  notice.  If 
sickness  and  vomiting  occur,  as  is  often 
the  case,  the  patient  is  said  to  be  bilious, 
and  this  at  once  solves  the  difficulty — a 
dose  of  some  family  purgative  is  admi¬ 
nistered,  preceded,  as  a  matter  of  course, 
by  a  blue-pill,  or  a  few  grains  of  calomel 
(for  these,  you  know,  in  the  language  of 
the  day,  ar  e  good  for  the  bile!)  Now,  such 
treatment  is  correct,  as  far  as  it  goes,  for 
it  is  generally  proper  to  exhibit  evacuants 
at  the  commencement  of  such  attacks; 
but  how  often  does  it  not  happen  that, 


after  the  lapse  of  two  or  three  days  of 
fancied  security,  the  fire,  which  was  at 
first  but  barely  kindled,  blazes  out  with 
unrestrainable  fury.  The  cheeks  are 
flushed;  the  pain  in  the  head  becomes 
acute  and  throbbing ;  light  and  noise  are 
intolerable  to  the  patient;  the  fever  grows 
intense  (brain  fever) ;  utter  sleeplessness 
follows,  and  this  is  at  length  succeeded  by 
delirium,  which  often  ends  but  in  fatal 
stupor.  This  is  a  scene  you  will  probably 
be  called  upon  frequently  to  witness 
hereafter- — more  frequently,  I  fear,  than 
you  will  be  able  to  counteract  the  evil; 
for  the  time  for  acting  with  effect  has, 
perhaps,  gone  by,  and  is  not  to  be  recalled. 
But  what  cannot  be  cured  when  con¬ 
firmed,  may  often  be  prevented  by  the  use 
of  prompt  and  active  means  at  the  outset 
of  the  disease.  This,  above  all  others,  is  a 
case  in  which  the  maxim,  principiis  obsta , 
holds  good.  You  should  be  extremely 
watchful  and  attentive  to  all  cases  of  this 
description.  You  should  do  too  much, 
rather  than  too  little.  It  is  better  even  to 
apprehend  danger,  where  possibly  none 
exists;  for,  by  so  doing,  you  will  best 
consult  the  safety  of  your  patient.  In 
such  cases,  an  early  bleeding,  that  is, 
within  a  few  hours  of  the  attack,  at  the 
same  time  that  it  is  perfectly  safe,  will 
rarely  fail  to  put  an  immediate  stop  to  the 
disease  ;  whereas,  by  w'aiting  two  or  three 
days,  as  is  often  done,  in  the  hope  that  the 
disorder  will  subside  without  this  remedy, 
and  trusting,  in  the  meantime,  to  saline 
draughts,  and  other  equally  trifling  and 
inefficient  medicines,  the  disease  may  have 
gone  beyond  the  power  of  art  to  arrest  its 
progress.  You  must  ever  bear  in  mind 
that  the  tendency  to  violent  inflammatory 
affections  of  the  brain  is  peculiarly  strong 
in  early  life,  and  the  progress  of  the  mis¬ 
chief  rapid;  and  that  nothing  is  half  so 
effectual  in  arresting  their  course  as  early 
blood-letting.  If,  in  such  subjects,  the 
slightest  of  the  symptoms  I  have  men¬ 
tioned  be  observed  to  linger  on  from  day 
to  day,  not  yielding  quickly  and  perfectly 
to  quiet,  abstinence,  and  mildly  aperient 
medicines,  you  ought  at  once  to  take 
alarm,  and  have  recourse  to  the  great — I 
might  almost  say  the  only — remedy  against 
the  growing  evil.  In  laying  dowm  your 
plan  of  cure  in  these  cases,  as  indeed  in 
most  others,  your  first  inquiry  should  be, 
is  bleeding  requisite,  or  even  likely  to  be¬ 
come  so  ?  for  in  either  case  it  should  be  at 
once  resorted  to.  Blood-letting,  more  than 
other  remedies,  requires  to  be  well-timed. 
It  is  ahvays  the  more  effectual  the  sooner 
it  is  had  recourse  to,  insomuch,  that  al¬ 
though  it  may  be  highly  proper  at  first,  it 
becomes  equivocal  after  a  time,  and  often 
positively  injurious. 

By  acting  with  such  projnptitude  and 
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decision  you  must  expect  occasionally  to 
encounter  opposition,  and  perhaps  oblo¬ 
quy.  You  may  be  accused  of  acting  with 
unnecessary  vigour  in  cases  that  might 
possibly  have  terminated  favourably  by 
other  and  apparently  milder  means.  But 
you  can  never  know  beforehand,  at  least 
with  any  thing  like  certainty,  that  this 
will  be  the  result  in  any  individual  case. 
When  such  a  disease  as  inflammation,  and 
that  of  an  acute  kind,  arises  in  organs  of  im¬ 
portance  to  life — as  the  brain,  the  lungs,  or 
the  heart,  and  which  experience  tells  us 
often  leads  to  danger — and,  as  the  same 
experience  proves,  is  best  controlled  by 
blood-letting — we  are  not  justified  in  with¬ 
holding  the  most  effective,  and  often,  in¬ 
deed,  the  only  remedy,  merely  because  we 
are  not  sure  that,  in  the  particular  in¬ 
stance  before  us,  the  disease  may  not  give 
way  to  other  and  milder  means.  It  is  not 
without  a  feeling  of  regret  that  I  now  look 
back  on  some  cases  of  this  description, 
where,  from  yielding  to  the  prejudices  of 
others,  in  opposition  to  my  own  judgment, 
at  a  time,  however,  when  I.  felt  less  confi¬ 
dent  on  the  subject  than  I  now  do,  a  means 
of  cure  has  been  withheld,  that  might,  not 
improbably,  have  arrested  the  progress  of 
a  fatal  malady.  I  might,  with  justice, 
extend  these  remarks  to  other  forms  of 
disease  as  well  as  the  brain- affections  of 
young  people:  but  I  have  said  enough,  I 
trust,  to  ensure  your  attention  to  so  im¬ 
portant  a  matter. 

I  would  here  inculcate  on  you  the  abso¬ 
lute  necessity  of  acquiring  the  requisite 
facility  and  dexterity  in  the  use  of  the 
lancet,  and  which  can  only  be  attained  by 
frequent  practice.  As  general  practitioners 
you  are  liable  to  called  upon,  daily  and 
hourly,  to  administer  this  remedy,  and  you 
should  be  able  to  do  it  with  confidence, 
and  without  timidity.  This  is  by  no 
means  a  superfluous  suggestion  on  my 
part ;  for,  simple  and  easy  as  the  operation 
of  bleeding  appears  to  be,  and  is  in  reality, 
to  the  greater  number  of  practitioners,  there 
are  still  not  a  few,  to  whom,  either  from 
timidity  or  want  of  frequent  use,  the  proper 
performance  of  it  is  a  matter  of  difficulty 
and  uncertainty.  The  consciousness  of 
this  naturally  begets  a  reluctance  to  em¬ 
ploy  it,  and  it  is  often  omitted  in  conse¬ 
quence,  in  eases  that  really  require  its  use. 
An  aversion,  which  is  quite  natural  on  the 
part  of  the  patient,  to  the  employment  of 
a  measure  that  has  something  revolting  in 
its  appearance,  is  now  and  then  fostered, 
1  fear,  by  the  practitioner;  not  altogether 
from  any  doubt  of  its  propriety  and  fitness, 
hut  on  the  less  excusable  ground  of  the 
difficulty  experienced  in  the  performance 
of  the  operation. 

Formidable  and  objectionable,  howrever, 
as  blood-letting  may  appear  to  those  who 


are  imperfectly  acquainted  with  it,  it  is, 
in  reality,  less  painful  and  far  milder  in 
operation;  and,  I  may  add,  when  used 
with  judgment  and  discrimination,  safer 
also  in  its  effects,  than  many  other  reme¬ 
dies  that  are  resorted  to  without  hesita¬ 
tion,  as  substitutes  for  it.  Drastic  purga¬ 
tives,  blisters,  calomel,  and  other  forms  of 
mercury,  that  are  in  such  general  and  al¬ 
most  indiscriminate  use  in  the  present  day 
in  the  treatment  of  fevers  and  inflammations, 
are,  generally  speaking,  infinitely  inferior 
to  blood-letting  in  point  of  efficacy,  while 
they  occasion  much  greater  and  more  pre¬ 
sent  and  lasting  suffering  to  the  patient. 
Convalescence,  or  the  restoration  of 
strength  after  the  termination  of. disease, 
is  sooner  accomplished  w'here  the  cure  has 
been  effected  chiefly  by  bleeding  (always 
supposing,  of  course,  that  this  is  the  ap¬ 
propriate  remedy,  and  that  it  has  been 
used  with  judgment)  than  where  it  has 
been  brought  about  by  those  miscalled 
milder  means.  The  reason  of  this  is  ob¬ 
vious  : — in  the  former  case  the  organs  of 
nutrition  are  left,  on  the  termination  of  the 
malady,  in  a  sound  and  natural  condition, 
ready  and  able  to  resume  their  various 
offices  when  no  longer  disturbed  by  the 
presence  of  the  disease  ;  wffiile  in  the  latter, 
by  the  daily-repeated  use  of  drastic  medi¬ 
cines,  those  organs  (by  the  agency  of  which 
alone  the  strength  can  be  recruited)  are 
left  in  a  state  of  weakness  and  disorder, 
from  wffiich  they  are  often  very  long  in 
recovering. 

It  is  no  small  commendation  of  blood¬ 
letting,  in  comparison  with  other  means  of 
cure,  that  it  tends,  w  hen  judiciously  em¬ 
ployed,  to  supersede,  and  render  unneces¬ 
sary,  a  vast  heap  of  drugs,  wThich  are  often 
worse  than  useless;  seldom  effecting  the 
purpose  for  which  they  are  administered, 
and  which  bv  no  means  merit  the  implicit 
confidence  placed  in  them  by  a  credulous 
public,  who,  if  they  knew  the  vast  propor¬ 
tion  of  instances  in  w'hich  diseases  sub¬ 
side  spontaneously,  without  the  aid  of  me¬ 
dicine,  would  be  less  disposed  than  at  pre¬ 
sent  to  yield  their  confidence  to  ignorant 
pretenders  to  the  art.  The  great  and  cry¬ 
ing  evil  of  the  present  day  is  what  I  would 
denominate  super-medication — an  over¬ 
weening  fondness  for,  and  an  unreasonable 
belief  in,  the  powrer  of  drugs,  improperly 
termedmedicines — many  of  which,  by  their 
deleterious  properties  (for  we  have  forced 
into  the  service,  of  late,  the  whole  tribe  of 
poisons,  from  arsenic  to  the  prussic  acid), 
interrupt  the  natural  course  of  diseases, 
so  as  to  make  it  impossible,  in  many  cases, 
to  distinguish  between  the  effects  of  the 
medicine  and  those  of  the  disease  itself. 

I  do  not  scruple  to  tell  you  that  I  am  one 
of  those  who  think  that  greater  simplicity 
in  prescription,  and  less  of  mystery  in  the 
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practice  of  our  art,  are  required  both  for 
the  most  successful  administration  of  it, 
and  for  the  character  of  its  professors, 
than  have  yet  found  favour  amongst  us, 
but  which  a  more  enlightened  state  of 
the  public  mind  will  infallibly  produce. 

What  I  have  hitherto  said  you  are  to 
consider  as  merely  introductory.  I  wished, 
in  the  first  place,  to  excite  your  attention 
strongly  to  by  far  the  most  important 
agent  we  possess  for  the  removal  of  many 
of  the  most  dangerous  forms  of  disease. 
The  subject  altogether  is  of  great  extent, 
and  requires  to  be  placed  in  different 
points  of  view,  each  of  which  calls  for,  as 
it  undoubtedly  merits,  the  fullest  consi¬ 
deration.  It  is  only  by  proceeding  in  this 
way,  in  fact,  that  the  advantages  of  the 
practice  can  be  either  sufficiently  known 
or  appreciated,  or  the  cautions  that  are 
absolutely  necessary  for  its  safe  adminis¬ 
tration  be  clearly  understood.  We  shall 
have  to  notice  its  effects  on  the  system  in 
health  as  well  as  in  disease;  to  describe 
and  point  out  the  various  circumstances 
which  influence  its  employment,  the  mode 
or  modes  in  which  it  may  be  supposed  to 
operate  in  the  removal  of  disease;  in 
other  words,  the  theory  of  the  subject — 
the  different  methods  in  use  for  abstract¬ 
ing  blood  from  the  system  for  medicinal 
purposes,  with  the  relative  advantages  and 
disadvantages  of  each;  and  lastly,  its 
particular  application  to  diseases ;  in¬ 
volving,  of  course,  the  inquiry  into 
its  necessity  or  indispensability  in  par¬ 
ticular  cases,  with  the  signs  or  indica¬ 
tions  that  call  for  and  justify  its  em¬ 
ployment,  as  well  as  those  that  limit  or 
forbid  its  use,  and  the  injurious  conse¬ 
quences  that  may  result  from  its  misap¬ 
plication  ;  the  auxiliary  aid  it  admits  of ; 
and  the  substitutes  that  may  be  found  for 
it.  It  is  only  by  proceeding  in  this  wray 
that  the  advantages  of  the  practice  can  be 
sufficiently  known  or  appreciated,  or  the 
cautions  that  are  absolutely  necessary  for 
its  safe  administration  be  clearly  under¬ 


stood.  The  circumstances  which  are  to 
govern  us  in  the  employment  of  blood-let¬ 
ting  are  both  numerous  and  various  ;  and 
it  would  be  wholly  unjustifiable  on  my 
part  to  recommend  the  practice  to  your 
favour  for  adoption,  without  at  the  same 
time  impressing  on  you  the  absolute  neces¬ 
sity  of  carefully  weighing  the  circum¬ 
stances  of  each  individual  case  that  comes 
before  you.  General  rules  are  of  little 
service  on  these  occasions.  You  may  be 
told,  for  example,  that  bleeding  is  a  remedy 
for  inflammation  ;  and  so  it  is,  in  number¬ 
less  instances,  and  that  wffiere  all  others 
are  of  little  avail ;  but  if  it  be  not  ap¬ 
plied  with  due  regard  to  time,  degree,  and 
various  other  circumstances,  it  wrill  do 
injury  rather  than  good. 

You  see,  then,  gentlemen,  that  a  field 
of  great  extent  is  open  before  us,  which 
calls  for  no  small  share  of  time  and  labour 
for  its  successful  cultivation.  You  must 
be  prepared  to  follow  me  in  detail,  and 
not  shrink  from  the  task,  arduous  though 
it  may  be.  By  so  minute  a  study  of  the 
subject,  and  by  this  alone,  will  your  la¬ 
bour  be  rewarded.  With  minds  so  imbued, 
you  will  resort  to  the  remedy  with  con¬ 
fidence,  where  others  feel  nothing  but 
doubt  and  hesitation. 

A  few  remarks  on  the  history  of  blood-let¬ 
ting  wrill  not,  perhaps,  prove  uninteresting 
to  you.  Should  it  be  your  wish  to  follow 
out  this  part  of  the  subject  more  in  detail, 
I  would  refer  you  to  the  Histoire  de  la  Mede- 
cine  of  Le  Clerc;  a  work  of  great  credit, 
and  which  will  furnish  you  with  a  clue  to 
most  of  the  principal  ancient  writers. 
Sprengel  has  probably  given  us  the  most 
complete  history  of  the  subject;  unless 
we  choose  to  give  that  credit  to  Dr. 
Carol.  Fred.  Nopitsch,  a  physician  of 
Nuremburg,  who  published,  in  1833,  a 
Chronological  and  Systematic  Account  of 
Blood-letting,  from  the  earliest  times.  He 
cites  no  less  than  30  writers  before  the 
Christian  aera,  and  710  from  that  period 
to  1830. 
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LECTURE  II. 

History  of  Blood-letting. 


It  is  not  my  intention  on  the  present 
occasion,  gentlemen,  to  enter  with  much 
minuteness  into  the  history  and  origin  of 
blood  letting.  Such  a  discussion,  though 
not  without  interest,  is  rather  a  matter  of 
curiosity  than  of  practical  use,  and  would 
needlessly  consume  time  that  is  already 
too  limited  for  our  purpose.  It  would  be 
a  fruitless  task,  indeed,  to  seek  to  discover 
when  blood-letting  was  first  introduced 
into  the  practice  of  medicine.  Like  most 
other  branches  of  the  healing  art,  its  origin 
is  involved  in  impenetrable  darkness. 
It  is  certain,  however,  that  the  practice  is 
of  great  antiquity,  and  was  in  general 
use  long  before  the  time  of  Hippocrates, 
the  earliest  writer  on  medicine  whose 
w'orks  have  reached  us,  and  who  flourished 
considerably  more  than  2000  years  ago. 
Hippocrates  appears,  from  his  various 
writings,  to  have  been  familiarly  ac¬ 
quainted  with  phlebotomy,  or  venesection, 
and  also  scarification,  both  with  and  with¬ 
out  cupping.  On  different  occasions  he 
advises  opening  the  veins  of  the  arm,  of 
the  feet  and  legs,  of  the  forehead,  and 
those  under  the  tongue.  It  is  doubtful 
whether  he  practised  arteriotomy,  or  was 
acquainted  with  the  use  of  leeches  for 
drawing  blood.  The  purposes  for  which 
he  had  recourse  to  blood-letting  are 
various,  and  not  undeserving  of  notice 
even  in  the  present  day.  He  employed  it, 
in  the  first  place,  simply  as  an  evacuant, 
in  order  to  get  rid  of  redundant  matters  in 
the  system ;  secondly,  for  the  purpose  of 
changing  the  determination  of  the  blood 
to  or  from  particular  parts,  as  circum¬ 
stances  might  seem  to  require.  You  may 
here  observe  the  germ  of  the  doctrines  of 
derivation  and  revulsion — points  of  theory 
that  were  so  much  dwelt  on  at  a  later 
period,  and  which  have  scarcely  yet  lost 
their  influence  on  practice.  A  third 
purpose  for  which  Hippocrates  had  re¬ 
course  to  blood-letting  was  that  of  restoring 
a  free  movement  of  the  blood  and  animal 
spirits  in  cases  where  they  were  supposed 
to  be  stagnant  or  obstructed,  as  in  ajwplexy 
and  palsy.  Fourthly*  he  used  this  evacuation 


to  cool  the  body  when  morbidly  or  pre- 
ternaturally  heated. 

Such  were  the  views  with  which  blood¬ 
letting  was  employed  by  Hippocrates  5 
and,  accordingly,  he  had  recourse  to  it 
in  a  great  number  of  diseases  where  if  was 
supposed  to  be  needed  to  fulfil  one  or 
other  of  the  indications  mentioned.  In 
particular  he  recommends  it  in  violent 
and  acute  diseases,  especially  inflammations, 
but  only  where  the  patient  is  strong  and 
at  the  middle  periods  of  life,  for  he  thought 
blood-letting  not  adapted  to  either  infancy 
or  old  age :  he  forbad  it  also  to  pregnant 
women,  as  being  likely  to  cause  abortion. 
He  especially  mentions  inflammation  of 
the  different  viscera— the  liver,  spleen,  and 
lungs,  as  calling  for  this  remedy.  The 
boldness  of  his  practice  on  these  occasions 
deserves  notice.  In  pleurisies,  for  example, 
he  allowed  the  blood  to  flow  till  the 
patient  fell  into  complete  syncope,  espe¬ 
cially  if  the  pain  were  very  acute.  When, 
however,  the  blood,  while  flowing,  under¬ 
went  a  change  of  colour,  as  from  a  red  to 
a  dark  hue,  or  the  reverse,  he  considered 
it  right  to  stop.  In  quinsies,  and  other 
disorders  of  an  acute  form,  Hippocrates 
bled  in  both  arms  at  once.  Difficulty  of 
breathing  is  another  case  in  which  this 
remedy  was  resorted  to  by  Hippocrates ; 
and  he  mentions  one  species  of  inflamma¬ 
tion  of  the  lungs,  which  he  calls  tumefac¬ 
tion  from  heat,  in  which  blood  is  directed 
to  be  taken  from  various  parts  of  the  body 
at  the  same  time,  instancing,  in  particular, 
the  arm,  under  the  tongue,  and  the 
nostrils,  as  parts  proper  for  the  purpose. 
In  cases  of  severe  pain,  he  advises  a  vein 
to  be  opened  as  near  as  possible  to  the 
part  affected.  Thus,  in  pleurisy,  the  blood 
was  taken  from  the  internal  vein  of  the 
arm  of  the  affected  side :  but  in  milder 
cases  he  preferred  taking  it  remotely,  for 
the  purpose  of  soliciting  a  flow  of  blood  to 
a  distant  part  of  the  body.  He  bled  for 
the  relief  of  pain  simply  as  unconnected 
with  inflammation.  For  the  cure  of 
diseases  situated  above  the  diaphragm  he 
took  the  blood  from  the  veins  of  the  arm 
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or  upper  part  of  the  body ;  in  those  below 
the  diaphragm,  the  blood  was  taken  from 
the  inferior  parts,  as  the  feet. 

In  fevers,  even  of  the  most  ardent  kind, 
Hippocrates  did  not  draw  blood,  unless 
the  fever  were  accompanied  with  some 
topical  inflammation;  thus  making  a 
distinction  between  primary  fevers,  (that 
is,  where  the  fever  itself  is  the  disease — the 
idiopathic,)  and  those  which  accompany 
or  follow  inflammation  (symptomatic 
fever.)  It  was  in  the  latter  only  that  he 
thought  blood-letting  adviseable.  In 
general,  in  acute  cases,  the  patient  was 
bled  only  once,  but  then  to  a  large  amount, 
even  to  fainting,  as  stated  above,  if  the 
violence  of  the  symptoms  seemed  to  re¬ 
quire  it.  In  chronic  inflammations,  small 
and  repeated  bleedings  were  preferred ; 
and  instances  are  adduced  of  the  good 
effects  of  this  practice.  He  also  advises 
it  for  the  cure  of  dropsies  under  particular 
circumstances.  It  is  remarkable  that 
Hippocrates  no  where  indicates  the  quan¬ 
tity  of  blood  to  be  drawn  in  any  particular 
case. 

From  what  has  been  now  stated,  as  well 
as  from  the  general  tenor  of  the  writings 
of  this  most  distinguished  physician  (a 
man  who  has  had  no  equal  in  our  art),  you 
may  perceive,  and  probably  not  without 
surprise,  considering  the  disadvantages 
under  which  he  practised  at  that  early 
period,  wrhen  medicine  was  little  more 
than  a  science  of  observation,  unaided,  for 
the  most  part,  by  the  lights  of  anatomy, 
physiology,  or  the  other  auxiliary  sciences,) 
how  little  reason  we  have  to  boast  of 
modern  acquirements,  and  how  little,  in 
fact,  has  been  added  to  the  stock  of  real 
practical  knowledge  since  his  time. 

Erasistratus  (who  lived  a  century  or 
more  after  Hippocrates,  and  who  is  dis¬ 
tinguished  as  being  the  first,  according  to 
Galen,  who  ventured  to  dissect  the  human 
body,)  prohibited  both  blood-letting  and 
purging  for  the  cure  of  diseases ;  at  least 
he  nowhere  recommends  their  use.  In 
haemorrhages,  instead  of  drawing  blood  as 
his  contemporaries  did,  Erasistratus  sub¬ 
stituted  low  diet  and  ligatures  on  the 
extremities,  with  the  view',  probably,  of 
restraining  the  movement  of  the  blood. 
The  reason  assigned  by  his  followers  for 
abstaining  from  blood-letting  in  general 
is  not  of  much  weight;  namely,  that  as, 
in  the  treatment  of  fevers  and  inflamma¬ 
tions,  abstinence  is  indispensable,  it  would 
weaken  the  patient  too  much  to  use  blood¬ 
letting  at  the  same  time.  Other  frivolous 
objections  to  the  practice  of  bleeding  were 
made,  such  as  that  it  is  not  always  easy  to 
discover  the  vein  proper  to  be  opened, 
and  that  there  is  even  danger  of  opening 
an  artery  instead  of  a  vein  ;  that  many 
persons  fall  into  a  state  of  syncope  either 


before  or  after  the  operation;  and  that 
some  have  actually  died  of  fright  under 
it ;  that  we  cannot  always  tell  the  pre¬ 
cise  quantity  of  blood  required  to  be  taken 
away  in  any  particular  case  in  order  to 
subdue  the  disease;  and  that  if  less  than 
this  betaken  it  does  no  good,  and  if  more, 
that  we  run  the  risk  of  killing  the  patient. 
Others  said  that  the  escape  of  the  blood 
from  the  veins  might  be  followed  by  that 
of  the  animal  spirits,  wdiich,  on  such 
occasions,  were  supposed  to  pass  from  the 
arteries  into  the  veins. 

Asclepiades,  a  Greek  physician  of  high 
repute,  who  settled  at  Rome  a  hundred 
years  before  the  birth  of  Christ,  followed 
pretty  closely  the  steps  of  Erasistratus, 
except  in  regard  to  blood-letting,  which 
he  employed  to  a  considerable  extent. 
Asclepiades  pursued,  on  the  whole,  a  more 
active  practice  than  that  of  his  predecessors, 
which,  on  account  of  its  inertness,  he 
called  “  a  meditation  upon  death.”  His 
reasons  for  abstracting  blood,  however, 
were  of  the  most  fanciful  description, 
founded  on  the  Epicurean  doctrines,  which 
represent  all  the  phenomena  of  living 
bodies  as  depending  on  the  motion  of 
corpuscular  atoms  through  corresponding 
pores,  and  disease  as  consisting  in  a  want 
of  correspondence  between  those  cor- 
jmscles  and  pores.  Asclepiades  used 
blood-letting  in  inflammation  provided 
pain  were  present,  but  not  otherwise: 
thus,  he  bled  the  patient  in  pleurisy,  but 
not  in  peripneumony  or  inflammation  of 
the  lungs  themselves,  because,  in  the  latter, 
the  patient  does  not  suffer  pain.  He 
neither  bled  in  fevers  nor  in  phrenzies. 
The  activity  of  his  treatment  in  general, 
however,  is  shown  in  his  treatment  of 
quinsy,  in  which  he  employed  at  the  same 
time,  venesection  in  the  arm,  under  the 
tongue,  and  on  the  temples.  He  also  used 
scarification  with  cupping,  with  the  view 
of  opening  the  pores.  If  these  means  did  not 
suffice,  he  incised  the  tonsils,  and  even 
recommends  laryngotomy  in  extreme 
cases.  All  this,  you  will  perceive,  does 
not  seem  very  consistent  with  the  favourite 
and  avowed  maxim  of  this  writer,  that  of 
curing  cito,  tuto,  etjucunde! 

Aretaeus  was  very  friendly  to  blood¬ 
letting,  but  he  preferred,  in  general,  small 
and  repeated  bleedings  to  large  ones,  which 
he  considered  to  be  dangerous.  One 
motive  assigned  by  him  for  the  use  of 
blood-letting  was  to  produce  relaxation  of 
the  solids;  as  for  facilitating  the  passage 
of  calculi  through  the  urinary  passages. 
This,  you  perceive,  is  in  conformity  with 
modern  practice.  Aretaeus  was  amongst 
the  earliest  that  practised  arteriotomy. 
Speaking  of  this  author,  Haller  says, 
“  arterias  incidit,  ante  Galenum,  in  tem- 
poribus  et  ad  aures;  alibique.” 


HISTORY  OF  BLOOD-LETTING. 


7 


The  MethodicSect, of  which  Themisonwas 
the  founder,  used  blood-letting  frequently, 
and  in  the  same  diseases  as  Hippocrates 
did,  but  not  with  the  same  views.  Instead 
of  bleeding,  in  order  to  cool  the  body, 
they  employed  it  to  produce  relaxation, 
all  diseases  consisting,  according  to  their 
tenets,  either  in  too  great  rigidity,  or  its 
opposite,  relaxation.  They  seldom  bled 
the  patient  more  than  once,  unless  by 
scarification  and  cupping,  which  they 
carried  to  a  great  extent, and  successively, 
over  almost  the  whole  body.  This  sect, 
the  Methodic,  comprised  many  individuals 
of  great  reputation. 

Celsus,  equally  remarkable  for  the  ele¬ 
gance  of  his  style,  and  his  intimate  ac¬ 
quaintance  writh  the  whole  art  of  medicine 
as  it  existed  in  his  time,  was  a  great  friend 
to  blood-letting,  and  appears  to  have  pos¬ 
sessed  an  extensive  and  critical  knowledge 
of  the  subject.  He  advises  it  in  many 
cases  in  which  his  predecessors  had  for¬ 
bidden  its  use,  as  in  infants  and  in  old 
persons,  and  also  during  pregnancy,  ob¬ 
serving  on  those  occasions,  that  it  is  a 
matter  of  little  importance  to  inquire  what 
the  age  of  the  patient  is,  or  whether  preg¬ 
nant  or  not,  hut  what  is  the  strength  in 
each  case.  A  vigorous  infant,  a  robust 
old  person,  and  a  strong  pregnant  woman, 
bear  this  evacuation,  he  says,  without 
either  danger  or  inconvenience.  Favour¬ 
able,  however,  as  Celsus  was,  in  general, 
to  the  employment  of  this  invaluable 
means  of  cure,  he  complains  of  the  almost 
indiscriminate  use  that  was  made  of  it  in 
his  time.  His  rules  with  regard  to  blood¬ 
letting  are,  indeed,  in  most  respects,  con¬ 
formable  wTith  the  best  views  of  modern 
experience.  The  strength  of  the  patient 
is  to  be  looked  to,  he  observes,  more  than 
the  other  circumstances  of  the  case;  and 
this  is  better  judged  of  by  the  quantity 
and  quality  of  the  blood,  than  by  the 
aspect  of  the  patient.  It  may,  however, 
happen,  he  adds,  that  the  disease  calls  for 
this  evacuation  while  the  body  is  not  able 
to  bear  it.  Still,  if  no  other  means  offer 
themselves  for  saving  life,  he  does  not 
hesitate  to  recommend  a  trial  of  it;  for, 
“  satius  est  anceps  auxilium  experiri, 
quam  nullum.”  In  short,  Celsus  appears 
to  have  employed  blood-letting  in  nearly 
the  same  cases  in  which  it  is  resorted  to  at 
present,  especially  in  violent  fevers,  where 
the  face  is  much  flushed  and  the  veins  dis¬ 
tended.  In  pleurisy,  he  used  it  only  when 
the  disease  was  recent,  and  the  pain  acute. 
In  peripneumony,  he  only  had  recourse  to 
it  when  the  patient  was  strong;  if  other¬ 
wise,  dry  cupping  was  employed.  Apo¬ 
plexies,  palsies,  convulsions,  difficulty  of 
breathing,  internal  contusions  (indicated 
by  spitting  or  vomiting  of  blood),  and 
violent  pain,  are  all  of  them  cases  requir¬ 


ing,  in  the  opinion  of  this  justly  esteemed 
writer,  the  loss  of  blood.  A  rather  curious 
observation  is  made  in  regard  to  apoplexy, 
namely,  that  bleeding  sometimes  appears 
to  save — at  other  times,  to  kill  the  patient. 
This  seeming  anomaly  I  shall  have  occa¬ 
sion  to  explain  to  you  hereafter. 

With  respect  to  time,  Celsus  did  not 
bleed  (except  in  urgent  cases)  earlier  than 
the  second  day  of  the  disease,  on  account, 
as  he  observes,  of  the  crudity  of  the  hu¬ 
mors  that  are  not  yet  ripe  for  evacuation ; 
and  he  objected,  likewise,  to  taking  away 
blood  later  than  the  fourth  day,  for  the 
reason  that,  by  this  time,  the  bad  humors 
would  be  dissipated  spontaneously,  or,  at 
least, have  made  their  full  impression  on  the 
system,  in  which  case  the  only  effect  of  bleed¬ 
ing  would  be,  that  of  needlessly  weakening 
the  patient.  By  the  by,  do  you  not  observe 
here,  gentlemen,  as  on  other  occasions,  the 
baneful  influence  of  hypothesis  on  prac¬ 
tice  ?  through  which  the  advantages  of  ex¬ 
perience  itself  are  often  sacrificed;  for  cer¬ 
tainly  experience  does  by  no  means  sanc¬ 
tion  the  limitations  here  suggested.  Cel¬ 
sus  makes  an  observation  confirmatory  of 
that  of  Hippocrates,  which  I  before  no¬ 
ticed — namely,  that  when  the  blood,  as  it 
flowrs  from  the  veins,  begins  to  assume  a 
bright  vermilion  hue,  the  further  evacua¬ 
tion  ought  to  be  put  a  stop  to ;  as  being 
then  rather  hurtful  than  beneficial.  Celsus 
w7as  no  friend,  in  general,  to  large  blood¬ 
letting,  so  as  to  induce  syncope;  buthe  ad¬ 
vises  rather,  that  if  a  large  quantity  is  re¬ 
quired  to  be  drawn,  as  necessary  to  the 
cure,  that  it  should  be  taken  at  different 
intervals.  This  justly  celebrated  writer 
makes  no  mention  of  leeches,  though  they 
were  in  use  long  before  his  time,  Themison 
having  employed  them.  Celsus’s  indepen¬ 
dence  as  a  writer  is  manifested  in  the  ridi¬ 
cule  he  casts  on  the  critical  days  of  Hip¬ 
pocrates,  the  establishment  of  wrhich  he 
ascribes  to  the  influence  of  the  mysterious 
numbers  of  the  Pythagoreans. 

We  find  little  that  is  original,  or  par¬ 
ticularly  deserving  notice,  on  the  subject 
of  blood-letting,  in  the  writings  of  physi¬ 
cians  between  the  period  when  Celsus 
lived- — that  is,  at  the  commencement  of 
the  Christian  sera — and  the  time  of  Galen, 
who  flourished  in  the  second  century  af¬ 
terwards.  Galen  attached  himself  chiefly 
to  Hippocrates  as  his  guide,  whose  sys¬ 
tem  he  laboured  to  re-establish  and  bring 
to  perfection,  in  opposition  to  the  prevail¬ 
ing  sects  of  the  time.  With  the  exception 
of  Hippocrates,  no  individual,  perhaps, 
ever  enjoyed  so  high  a  degree  of  celebrity, 
both  living  and  posthumous,  as  the  sub¬ 
ject  of  our  present  remarks ;  and,  for  the 
most  part,  his  fame  was  well  deserved; 
for  his  knowledge  of  philosophy  in  gene¬ 
ral,  as  well  as  of  medicine,  was  of  the 
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most  extensive  kind.  Galen’s  vanity,  how¬ 
ever,  was  at  least  equal  to  his  merits.  He 
decries,  in  the  most  opprobrious  terms,  all 
who  differed  from  him,  either  in  opinion 
or  in  practice.  The  manner  in  which  he 
expresses  himself  in  regard  to  Hippocrates, 
sufficiently  shows  his  excessive  self-esteem. 
“  No  one,  before  myself,”  he  says,  “  has 
pointed  out  the  true  method  of  treating 
diseases.  Hippocrates,  indeed,  indicated 
the  road  ;  but  as  he  was  the  first  to  dis. 
cover  it,  it  is  not  likely  that  he  would  be 
able  to  proceed  so  far  as  was  desirable  in 
it;”  and  he  goes  on  to  compare  his  own 
works  in  medicine  with  the  great  social 
and  political  improvements  effected  by  the 
Roman  emperor,  Trajan ;  leaving  his 
readers  to  draw  the  conclusion,  that  as 
Trajan  was  the  greatest  and  most  benefi¬ 
cent  of  emperors,  so  he  (Galen)  was  the 
first  and  greatest  among  physicians.  In 
another  place  he  thus  addresses  his  pu¬ 
pils  : — “  I  never  cared  about  the  reputa¬ 
tion  I  might  gain  in  the  world;  truth  and 
knowledge  have  been  the  only  objects  of 
my  ambition.  On  this  account,  I  never 
put  my  name  at  the  head  of  my  writings, 
and  you  know  I  forbad  your  lavishing  ex¬ 
travagant  encomiums  on  me,  as  you  were 
wont  to  do.” 

Our  present  concern,  however,  with  this 
distinguished  physician,  is  in  reference  to 
blood-letting,  which  he  employed  to  a 
considerable  extent.  In  this  point,  in¬ 
deed,  as  in  most  others,  he  followed  the 
steps  of  Hippocrates,  drawing  blood  with 
similar  views — viz.  to  diminish  plenitude 
(plethora),  and  to  make  a  diversion  (re¬ 
vulsion)  of  the  humours  ;  but  he  used  the 
remedy  with  more  freedom  than  his  great 
predecessor.  Galen  appears  to  be  the  first 
that  mentioned  the  absolute  quantity  of 
blood  necessary  to  be  taken  on  different 
occasions:  neither  Hippocrates,  Celsus, 
nor  any  preceding  writer,  taking  any  no¬ 
tice  of  this.  In  ordinary  cases,  the  largest 
quantity  mentioned  by  Galen  did  not  ex¬ 
ceed  a  pound  and  a  half;  the  smallest, 
seven  or  eight  ounces.  He  held,  that  on 
certain  occasions,  blood  might  be  properly 
taken  till  the  patient  fainted;  and  he 
mentions,  as  an  extraordinary  circum¬ 
stance,  that  he  had  drawn  from  the  same 
individual  fifty-four  ounces  in  the  space 
of  a  single  day.  This  was  done  at  the 
commencement  of  an  acute  fever,  where 
the  patient  was  of  a  plethoric  habit,  and 
the  blood  in  a  state  of  great  commotion. 
He  limits  this  mode  of  practice,  however, 
to  the  cases  just  mentioned ;  and  as  a 
caution  against  the  general  use  of  it  in 
this  way,  he  observes,  that  he  saw  two 
persons  die  in  consequence  of  its  adoption. 
As  a  safer  practice,  he  advises  that  the 
patient  should  be  bled  to  a  smaller  amount 
twice  in  the  same  day,  or  on  successive 


days.  Galen  always  bled  the  patient  at 
the  time  of  the  day  when  the  fever  was  at 
the  lowest  ebb,  and,  like  Hippocrates,  he 
took  the  blood  from  the  side  affected.  He 
did  not  hesitate  to  bleed  old  persons  when 
of  a  robust  habit,  but  he  never  bled  chil¬ 
dren  under  1 4  years  of  age. 

The  physicians,  many  of  them  of  high 
reputation,  who  lived  in  the  two  suc¬ 
ceeding  centuries,  up  to  the  period  when 
the  schools  of  physic  and  philosophy  were 
transferred  to  Arabia,  were  for  the  most 
part  compilers  merely  from  the  writings 
of  Hippocrates  and  Galen.  We  are  in¬ 
debted  to  the  Arabians,  however,  for  the 
introduction  of  a  number  of  articles  into 
the  materia  medica,  that  were  not  before 
known  or  in  use.  We  also  owe  to  them 
the  first  description  of  several  new  and 
important  diseases,  that  appear  to  have 
been  totally  unknown  to  the  Greek  and 
Roman  physicians,  such  as  the  small-pox, 
measles,  and  other  eruptive  fevers,  as  we 
term  them — diseases  possessing  strikingly 
peculiar  or  specific  properties,  and  of 
totally  unknown  origin. 

The  Arabian  physicians,  of  whom  Avi¬ 
cenna  was  the  chief,  copied  the  Greeks  in 
all  essential  respects,  both  as  regards 
theory  and  practice.  They  were  accus¬ 
tomed,  however,  to  attach  importance  to 
some  minor  points,  which  are  at  present 
considered  as  of  no  moment.  Thus,  in 
cases  of  pleurisy,  they  said  that  the  blood 
ought  to  be  drawn  from  the  side  opposite 
to  the  disease,  contrary  to  the  injunction 
of  Hippocrates,  who  directed  that,  for  the 
relief  of  pain  in  general,  the  blood  should 
be  taken  from  the  vein  the  nearest  to  the 
part  affected.  This  difference  of  opinion, 
trifling  and  unimportantas  we  now  consider 
it,  was  the  cause  of  great  and  lasting  dis¬ 
sension  in  the  schools  of  physic,  and  entire 
volumes  were  written  and  published  on  the 
different  sides  of  the  question.  To  such  a 
height,  indeed,  was  the  dispute  carried, 
that  the  University  of  Salamanca,  in  the 
fifteenth  century,  took  part  with  the  Ara¬ 
bians,  and  made  a  decree  that  no  one 
should  dare  to  let  blood  from  the  side 
affected;  and,  to  add  authority  to  their 
decree,  they  endeavoured  to  procure  an 
edict  from  the  emperor,  Charles  the  Fifth, 
to  confirm  it,  alleging  that  the  contrary 
practice  was  as  prejudicial  to  the  commu¬ 
nity  as  Luther’s  heresy  itself;  nor  was  the 
controversy  terminated  till  the  discovery 
of  the  circulation  of  the  blood,  by  our  dis¬ 
tinguished  countryman,  Harvey,  put  at 
once  an  end  to  the  dispute. 

The  Egyptians,  as  we  learn  from  Pros¬ 
per  Alpinus*,  used  blood-letting  in  all  its 
varieties,  and  to  a  great  extent.  They 
opened  the  veins  of  the  temples,  forehead, 
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ears,  corner  of  the  eyes,  nostrils,  and 
throat,  as  well  as  others.  Arteriotomy 
appears  to  have  been  nearly  as  much  in 
use  among  them  as  venesection,  especially 
in  diseases  of  a  chronic  character.  They 
opened  the  arteries  about  the  temples,  ears, 
and  hands,  with  great  freedom  ;  nor  had 
they  any  dread  of  the  consequences  usually 
apprehended  from  the  operation.  Prosper 
Alpinus  says  he  had  frequently  witnessed 
the  practice  of  arteriotomy  while  he  was 
in  Egypt,  and  observed  the  puncture  to 
heal  as  readily  almost  as  after  venesection. 
They  used  certain  precautions,  however, 
in  the  employment  of  arteriotomy,  both 
for  insuring  the  success  of  the  operation, 
and  preventing  inconvenience  afterwards. 
By  the  application  of  a  ligature  at  the 
proper  part,  the  artery  became  much  dis¬ 
tended  ;  it  was  then  opened  with  the 
sharpest  instrument,  and  by  the  smallest 
puncture  possible,  on  account  of  the  diffi¬ 
culty  experienced  in  healing  any  large 
wound  of  an  artery.  When  as  much  blood 
had  been  discharged  as  was  thought  requi¬ 
site,  some  lint  was  placed  on  the  wound, 
and  a  small  piece  of  coin  Was  strongly  bound 
over  it ;  and  this  was  left  on  the  part  for 
three  days,  when  the  wound  was  found  to  be 
healed.  The  ancients  seldom  had  recourse 
to  arteriotomy,  from  an  apprehension  that 
life  might  be  endangered  by  it,  either  from 
the  artery  not  healing  afterwards,  or  from 
gangrene  taking  place,  owing  to  the  great 
pressure  required  to  stop  the  flow  of  blood. 
Galen*,  on  account  of  the  mischief  he  had 
observed  to  follow  in  cases  w'here  the 
artery  was  accidentally  opened  in  venesec¬ 
tion,  was  not  very  favourable  to  the  use 
of  arteriotomy,  unless  for  special  purposes. 
He  relates  an  instance,  however,  in  which 
he  opened  the  artery  between  the  thumb 
and  fore  finger,  in  order  to  procure  sleep ; 
and  he  adds,  that  he  witnessed  the  cure  of 
a  pain  in  the  side,  by  opening  the  artery 
of  the  arm,  and  without  aneurism  fol¬ 
lowing. 

Scarification  was  so  common  among  the 
Egyptians,  Prosper  says,  that  out  of  a 
hundred  children  you  might  meet  in  the 
street,  you  would  scarcely  find  forty  whose 
ears  were  not  covered  with  cotton,  on  ac¬ 
count  of  the  scarifications  they  had  under¬ 
gone.  Leeches  do  not  appear  to  have  been 
in  use  in  Egypt;  perhaps  from  these  ani¬ 
mals,  as  is  suggested,  not  being  found  in 
that  country. 

Paracelsus,  the  prince  and  prototype  of 
quacks,  though  far  more  learned  and  illus¬ 
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trious  than  the  modern  race  to  whom  we 
are  accustomed  to  apply  this  designation, 
has  the  merit  of  introducing  into  practice 
several  active  preparations  from  the  mine¬ 
ral  kingdom.  Paracelsus  appears  to  have 
employed  blood-letting,  as  w7ell  as  other 
means  of  cure,  though  the  particular  views 
with  which  he  used  it  are  not  stated. 

If,  now,  you  inquire  into  the  fate  of 
blood-letting  in  modern  times  (including 
under  this  denomination  the  long  interval 
between  the  revival  of  learning  in  the  fif¬ 
teenth  century  and  the  present  times),  you 
will  find,  that  with  few,  and  those  trifling 
exceptions,  the  advantages  of  blood-let¬ 
ting  have  been  highly,  if  not  duly,  esti¬ 
mated.  In  all  ages  indeed,  not  excluding 
the  present,  a  few  individuals  have  been 
found  to  decry  the  practice  altogether,  as 
fraught  with  evil  consequences :  some  have 
even  spoken  of  it  as  if  it  were  unjustifiable 
on  Scriptural  grounds,  arguing  that  “  the 
blood  is  the  life,”  and  we  are  forbidden,  in 
Scripture,  “  to  take  aw'av  life.”  An  argu¬ 
ment  of  this  sort  is  not  likely,  I  presume, 
to  meet  with  many  supporters  in  the  pre¬ 
sent  day.  The  opposition  to  the  practice 
has  been  chiefly  founded,  I  believe,  in  an 
affectation  of  singularity,  for  the  sake  of 
vulgar  notoriety  :  it  is  certainly  not  sanc¬ 
tioned  by  experience. 

It  would  occupy  too  much  of  your  time, 
were  I  to  pursue  further  the  history  of  this 
all-important  subject.  I  shall  conclude, 
for  the  present,  with  observing,  that  at  all 
times,  and  amidst  the  prevalence  of  every 
variety  of  medical  doctrine,  the  merits  of 
blood-letting  have  been  fully  recognized 
by  the  most  observant,  as  wrell  as  the  most 
experienced,  physicians.  Seeing,  then,  the 
almost  universal  use  that  has  been  made 
of  this  remedy  for  the  treatment  of  disease, 
from  the  earliest  periods  to  the  present 
time,  and  that  it  has  been  made  the  sub¬ 
ject  of  innumerable  writings,  you  will 
perhaps  wonder  that  it  should  be  thought 
requisite  to  discuss  the  subject  further  in 
the  present  day.  When,  however,  you  are 
told,  that  many  and  important  differences 
of  opinion  still  subsist  with  regard  to  it, 
amongst  those  even  who  are  the  most  fa¬ 
vourably  inclined  towards  it,  as  to  its 
mode  of  operation — the  circumstances  that 
influence  its  use— the  extent  to  which  it 
ought  to  be  carried  at  different  times  and 
under  different  circumstances— as  well  as 
various  other  important  points — you  will 
admit,  with  me,  that  there  is  still  room 
for  further  investigation  of  the  subject. 
This  I  purpose  to  enter  upon  in  the  en¬ 
suing  lecture. 
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General  Effects  of  Blood-letting  in  Health. 


Having,  at  our  last  meeting,  given  you  a 
concise,  but,  I  trust,  a  sufficiently-extended 
history  of  blood-letting ,  as  a  branch  of  the 
healing  art,  I  shall  proceed  to  describe  its 
effects  generally  on  the  system ;  by  atten¬ 
tion  to  which,  we  shall  be  better  enabled 
to  understand  its  operation  in  the  removal 
of  disease,  or  at  all  events  to  employ  it 
with  greater  safety. 

When  blood,  then,  is  drawn  from  any 
large  vessel,  either  vein  or  artery,  to  a 
certain  amount,  and  with  a  certain  degree 
of  velocity,  (for  this  you  will  find  to  be  a 
point  of  no  small  importance  to  be  at¬ 
tended  to,)  the  loss  is  followed  by  a  number 
of  changes  in  the  system,  which  vary  ac¬ 
cording  to  the  quantity  of  blood  lost,  the 
rapidity  with  which  it  is  taken,  and  the 
particular  state  of  the  individual  at  the 
time,  in  regard  to  strength,  age,  and  other 
circumstances.  These  changes  may  be 
divided  into  the  primary  or  immediate, 
and  the  secondary  or  more  remote.  This 
distinction  is  necessary  in  a  practical  point 
of  view,  as  we  are  sometimes  desirous  of 
obtaining  the  primary,  sometimes  the 
secondary  or  more  remote  effects  of  the 
evacuation. 

In  adults  of  ordinary  bulk,  and  at  the 
middle  periods  of  life,  (excluding  from 
consideration,  for  the  present,  both  infancy 
and  extreme  old  age,  which  will  be  noticed 
hereafter,)  the  abstraction  of  six  or  eight 
ounces  of  blood  from  a  vein,  slowly  and 
quietly,  as  in  ordinary  venesection,  pro¬ 
duces,  commonly,  no  striking  or  obvious 
effect ;  nor,  generally  speaking,  any  that  is 
perceptible  afterwards:  neither  the  feel¬ 
ings,  nor  any  of  the  other  functions,  are 
sensibly  disturbed  or  impaired  by  it.  But 
if  the  evacuation  be  carried  to  a  greater 
extent;  as,  suppose,  from  twelve  to  sixteen 
or  twenty  ounces,  (the  quantity  varying, 
however,  in  different  individuals ;)  or,  if 
the  smaller  quantity  indicated  above,  be 
taken  away  rapidly ;  then  great  and  im¬ 
portant  changes  generally  ensue,  and  which 
take  place  in  a  somewhat  regular  order,  as 
perceptible  in  the  state  of  the  different 
functions,  both  of  body  and  mind. 


There  is  commonly  first  experienced  a 
slight  feeling  of  languor ;  and  if  the  pulse 
at  the  wrist  be  examined,  it  will  be  found 
to  beat  more  feebly,  and  often  more  slowly, 
than  before,  though  sometimes  the  reverse 
of  this  takes  place.  Breathing  also  be¬ 
comes  slower,  in  conformity  with  the 
pulse,  and  it  is  often  irregular,  with  deep 
sighs.  If  the  flow  of  blood  goes  on,  the 
languor  increases ;  the  pulse  becomes  still 
more  feeble,  and  sometimes  fluttering. 
To  these  succeed  paleness  and  coldness  of 
the  skin,  and  shrinking  of  the  features  ; 
cold  drops  of  sweat  hang  on  the  forehead, 
and  sometimes  perspiration  breaks  out  over 
the  whole  surface;  the  eyes  look  glassy, and 
the  pupils  are  dilated.  Occasionally,  also, 
there  is  vomiting,  with  other  involuntary 
discharges;  and,  in  a  few  instances,  epi¬ 
lepsy,  or  convulsive  movements,  more  or 
less  general,  take  place.  The  pulse,  at 
last,  is  not  to  be  felt ;  respiration  ceases, 
and  consciousness  is  wholly  lost.  This  is 
the  state  termed  syncope  or  fainting ;  during 
which,  if  complete,  there  is,  in  appear¬ 
ance,  an  entire  suspension  of  all  vital 
movements,  morbid  as  wrell  as  healthy; 
it  is,  in  fact,  a  state  of  apparent  death. 

The  effects  now  described  are,  for  the 
most  part,  temporary  in  duration,  and 
continue  but  for  a  short  space  of  time ;  it 
may  be  for  a  few  minutes  only,  rarely  for 
half  an  hour  ;  when  the  pulse  again  begins 
to  be  felt  at  the  wrist ;  respiration  is  re¬ 
newed,  often  with  yawning ;  and  con¬ 
sciousness  returns.  Hysterical  laughing 
or  crying  occasionally  takes  place,  as  the 
patient  recovers  from  the  fainting  state. 
The  recovery  from  this  state  is  hastened 
by  a  sudden  application  of  cold  to  the  skin ; 
and  by  placing  the  body  in  the  horizontal 
posture.  This  latter,  indeed,  is  a  powerful 
means  of  preventing  the  occurrence  of 
syncope  altogether. 

In  some  instances,  headache  of  a  throb¬ 
bing  kind  takes  place  soon  after  bleeding, 
and  which  may  continue  for  several  hours; 
and,  sometimes,  the  following  night  is 
passed  without  sleep  :  both  circumstances 
shewing  that  not  only  the  vascular  action 
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of  the  brain,  but  its  functions  also,  have 
been  disturbed  by  the  evacuation.  These 
effects,  however,  are  not  constant,  nor  even 
frequent. 

When  the  primary  and  temporary  eflects 
resulting  from  the  evacuation,  as  described 
above,  have  gone  off,  there  often  remain 
permanent  changes,  which  depend  upon 
the  absolute  quantity  of  blood  lost,  rather 
than  upon  the  rapidity  with  which  it  is 
taken.  If  the  quantity  taken  away  should 
have  been  considerable,  as  a  pound  or 
more,  there  is  not  only  a  feeling  of  lan¬ 
guor  induced  by  it,  but  actual  weakness; 
which  is  equally  observed  in  the  vascular 
and  muscular  systems:  in  the  former,  in¬ 
dicated  by  smallness  and  feebleness  of  the 
pulse — in  the  latter,  by  an  inability  to 
make  the  usual  voluntary  exertions. 

When  the  loss  of  blood  has  been  very 
large,  as  in  cases  of  violent  haemorrhage, 
whether  spontaneous  or  accidental ;  or 
where  blood  has  been  largely  and  re¬ 
peatedly  drawn,  (as  is  often  requisite  for 
the  relief  of  some  violent  and  dangerous 
disease,)  the  weakness  induced  by  it  is  in 
proportion  to  the  quantity  of  blood  lost, 
and  is  often  very  durable.  The  skin  re¬ 
mains  pale,  and  bloodless  in  appearance, 
for  many  months  :  there  is  great  languor, 
or  feeling  of  weakness;  and  an  imperfect, 
and  sometimes  an  irregular,  performance 
of  all  or  most  of  the  functions. 

The  eflects  of  blood-letting,  now  de¬ 
scribed,  are  by  no  means  always  in  strict 
accordance  with  either  the  quantity  of 
blood  lost,  or  the  rapidity  with  which  it 
is  discharged  from  the  vessels;  but  are 
modified  by  a  number  of  different  circum¬ 
stances  ;  such  as  the  bulk,  and  strength, 
and  age  of  the  individual ;  peculiarity  of 
constitution  ;  season,  climate,  and  mode  of 
life; — all  these  influence,  more  or  less,  the 
effects  of  this  agent:  and  it  is  necessary 
you  should  make  yourself  acquainted  with 
them,  when  about  to  apply  it  for  the  cure 
of  diseases. 

That  some  attention  is  due  to  the  size 
or  bulk  of  the  individual  from  whom  blood 
is  about  to  be  drawn,  seems  too  obvious  to 
require  mentioning.  The  strong,  also, 
you  will  readily  conceive,  bear  bleeding 
better  than  the  weak.  This,  no  doubt,  is 
true  in  a  general  sense ;  but  I  may  add, 
that  although  strength  of  system  is  always 
an  encouragement  to  bleeding,  where  the 
circumstances  of  the  case  are  such  as  to 
require  this  evacuation,  weakness,  even 
when  considerable,  is  not  of  itself,  or  ne¬ 
cessarily,  prohibitive  of  it.  The  nature 
of  a  disease  is  not  changed  by  the  patient 
being  in  a  state  of  weakness  at  the  time ; 
though  such  a  state  renders  more  caution 
necessary  in  the  use  of  this,  as  of  all  other 
active  remedies. 

As  to  age,  there  is  hardly  any  that  ab¬ 
solutely,  and  in  all  cases,  precludes  the 


use  of  blood-letting ;  for  no  age  is  exempt 
from  the  diseases  and  injuries  which  (in 
their  very  nature,  it  might  be  almost  said) 
call  for  the  use  of  this  remedy.  You  must 
not,  for  instance,  adopt  the  notion,  so  com¬ 
monly  entertained,  that  infancy  is  a  state 
of  weakness  that  does  not  allow  of  the 
use  of  blood-letting.  Strength  and  weak¬ 
ness  in  living  beings  have  been  looked  at 
in  too  narrow  a  point  of  view,  and  mea¬ 
sured  chiefly  by  muscular  power.  Thus, 
it  is  said  that  a'man  is  strong  and  a  child 
weak  ;  and  that  a  horse  is  stronger  than  a 
man,  and  so  on :  strength,  however,  in 
living  beings,  is  to  be  measured  by  the 
more  or  less  perfect  performance  of  the 
different  functions  of  life  in  the  aggregate. 
In  this  sense,  strength  is  synonymous  with 
perfect  health.  Physiologically,  and  also 
medically  speaking,  the  strength  of  in¬ 
fants  not  only  equals,  but  exceeds,  that  of 
adults.  Vitality  is  greater  in  early  life 
than  at  the  later  periods ;  all  the  actions 
of  life,  whether  healthy  or  morbid,  are 
then  performed  with  greater  energy.  In 
infants,  for  example,  inflammation  is  both 
more  frequent  and  more  active  than  in 
adults  ;  and  it  runs  its  course  more  va¬ 
pidly,  through  its  different  stages,  to  dis¬ 
organization  and  death.  Greater  promp¬ 
titude  and  activity  of  treatment  are, 
therefore,  necessary  in  the  application  of 
remedies  in  early  life ;  and  of  blood-let¬ 
ting  amongst  the  rest,  when  called  for  by 
the  circumstances  of  the  case. 

The  diseases  of  old  age,  likewise,  are 
not  unfrequently  so  active  and  inflamma¬ 
tory  in  their  nature,  as  to  call  for  loss  of 
blood,  as  indispensable  to  the  safety  of  the 
patient.  The  progress  of  disease,  however, 
especially  of  inflammation,  is  commonly 
less  rapid  in  advanced  life  ;  so  as  toaff»rd 
more  time  and  opportunity  for  the  em¬ 
ployment  of  remedial  measures,  or  (which 
is  scarcely  of  less  importance)  for  the 
spontaneous  subsidence  of  the  disease — a 
mode  of  termination  which,  though  ex¬ 
ceedingly  frequent  in  a  great  number  of 
diseases,  is  by  far  too  little  regarded  in 
general  practice. 

But  both  in  infancy  and  old  age  much 
caution  is  necessary,  in  regard  to  the 
quantity  of  blood  that  is  to  be  taken  away. 
Under  certain  circumstances,  infants  may 
be  bled  with  safety  and  advantage,  even 
a  few  days  after  birth ;  as  I  know  by  re¬ 
peated  trial.  But  in  such  cases,  a  drachm 
or  two  of  blood  are  to  be  regarded  as 
equivalent  to  many  ounces  in  the  adult ; 
so  in  old  age,  again,  where  bleeding  is 
often  called  for,  attention  to  quantity  is  re¬ 
quired.  The  safe  limits  here  may  be  taken, 
perhaps,  as  extending  from  four  to  six  or 
eight  ounces;  and  such  quantities  produce, 
in  general,  a  very  perceptible,  as  well  as 
beneficial  effect. 

Peculiarities  of  constitution,  or  idiosyn- 
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erasies,  as  they  are  called,  are  met  with 
occasionally,  in  regard  to  this,  as  well  as 
other  remedies.  The  strongest  and  most 
courageous  man  will  sometimes  become 
faint,  from  the  loss  of  a  few  ounces  of 
blood  ;  while  a  weak  and  timid  female 
may  bear  to  lose  a  much  larger  quantity, 
without  any  sensible  effect.  Such  pecu¬ 
liarities  of  constitution,  however,  do  not 
seem,  according  to  my  observation,  to  ku 
fluence  materially  the  medicinal  applica¬ 
tion  of  the  remedy  ;  so  as  to  render  it  less 
necessary  in  the  one  case,  or  more  so  in 
the  other,  and  they  may  disappear  in  the 
course  of  the  disease  ;  so  that  persons  wall 
often  faint  on  the  first  bleeding,  at  the  out¬ 
set  of  the  disease,  even  from  the  loss  of  a 
few  ounces  of  blood,  while  they  bear  a 
repetition  of  it  afterwards,  and  that  for 
many  times,  without  any  such  effect — a 
proof  that  blood-letting  does  not  effect  its 
purpose,  as  a  remedial  agent,  simply  by 
weakening  the  system. 

Season  and  climate  are,  likewise,  cir* 
cumstances  that  have  an  influence  on  the 
use  of  this  remedy.  In  winter,  and  in 
spring,  diseases  are  said  to  be  of  a  more 
active  and  inflammatory  character,  so  as 
to  bear  blood-letting  better  than  when 
they  occur  in  summer  and  autumn.  But 
the  difference  here,  I  conceive,  is  one  of 
degree  chiefly.  In  summer  and  autumn, 
the  body  becomes  irritable  from  over¬ 
excitement,  but  is  not  rendered  strong  in 
proportion ;  nor  can  abstraction  of  blood, 
to  the  same  amount,  be  so  'well  borne  as 
in  the  colder  seasons  of  the  year.  Inflam¬ 
mation,  however,  is  not  Jess  prevalent  in 
the  former  than  in  the  latter,  though  it 
commonly  affects  different  organs ;  nor 
does  it  less  require  blood  letting  for  its  re¬ 
lief,  but  not  to  an  equal  extent.  The 
same  observation  applies  to  climate, 

Luxurious  living  begets  a  tendency  to 
inflammatory  diseases.  Hence  the  inha¬ 
bitants  of  large  towns  require  blood-letting 
more  frequently  than  those  residing  in  the 
country.  The  contrary  of  this,  I  know, 
has  often  been  asserted ;  but,  I  think,  with¬ 
out  foundation.  The  Italian  physician, 
Ramazzini,  remarks,  in  his  work  “  De 
Morbis  Artijicum that  countrymen,  accus¬ 
tomed  to  hard  labour  and  harder  fare,  bear 
loss  of  blood  worse  than  the  inhabitants  of 
cities,  who  live  luxuriously. 

Such  are  the  effects  of  loss  of  blood  on 
the  system  generally.  But  it  may  be 
worth  while  to  notice  somewhat  more 
particularly  the  way  in  which  it  appears 
to  influence  the  functions  individually  ;  for 
there  is  here  a  considerable  difference  to 
be  observed. 

The  first,  and  most  immediate  effect  of 
blood-letting,  is  that  which  it  exerts  on 
the  sanguiferous  system — the  heart  and 
blood-vessels;  the  condition  and  action  of 
which,  it  is  capable  of  controlling  more 
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effectually  and  permanently,  perhaps,  than 
most  other  medicinal  agents.  This  is,  in 
fact,  its  most  important  application,  and 
the  most  deserving  your  attention  ;  for  the 
most  violent  and  fatal  diseases, — those, 
too,  of  the  most  frequent  occurrence,  are 
seated  essentially  in  this  class  of  organs  ; 
in  proof  of  which,  it  is  sufficient  to  men¬ 
tion  fevers  and  inflammations  of  all  kinds, 
in  which  the  action  of  the  heart  and  ar¬ 
teries,  and  in  consequence  the  circulation 
of  the  blood,  are  always  more  or  less  dis¬ 
turbed.  Blood-letting,  accordingly,  from 
its  power  of  influencing  the  state  of  these, 
is  one  of  the  remedies  the  most  frequently 
called  for  in  practice,  and  which,  when 
judiciously  administered,  is  also  one  of 
the  most  effectual  for  the  purpose.  The 
effects  of  blood-letting  on  the  sanguiferous 
system,  therefore,  are  to  be  especially 
studied. 

Loss  of  blood  does  not  affect  equally  or 
uniformly  the  different  parts  of  the  san¬ 
guiferous  system  ;  whether  we  consider  it 
in  the  light  of  a  depletory  measure  (to  use 
an  Americanism),  or  as  influencing  the 
living  actions,  a  striking  difference,  in  this 
respect,  will  be  observed.  Thus,  with  re¬ 
spect  to  the  heart,  the  action  of  this  organ 
is  sometimes  rendered  less,  sometimes 
more  frequent,  and  often  irregular  also, 
from  loss  of  blood,  according  to  the  quan¬ 
tity  lost,  the  rapidity  with  which  it  is 
taken,  the  state  of  the  individual  at  the 
time  in  regard  to  general  strength,  and 
also  according  to  the  particular  irritability 
of  the  heart  itself,  The  effect,  again,  is 
influenced  by  disease,  whether  of  the 
heart  primarily,  or  of  other  parts  of  the 
system.  These  differences  in  regard  to  the 
action  of  the  heart  are  generally  indicated 
by  corresponding  states  of  the  pulse  at  the 
wrist;  but  occasionally  it  is  observed  that 
the  pulse  is  regular  wffiere  the  action  of 
the  heart  is  quite  otherwise — thus  proving 
the  great  share  the  blood-vessels  have  in 
effecting  the  movement  of  the  blood. 

So,  again,  with  regard  to  the  blood¬ 
vessels,  the  condition  of  winch,  in  regard 
to  strength  and  fulness,  wrn  commonly 
judge  of  by  the  pulse.  A  large  abstrac¬ 
tion  of  blood  has  very  generally  the  effect 
of  diminishing  the  strength  and  fulness  of 
the  pulse.  On  certain  occasions,  however, 
it  has  the  contrary  effect,  the  pulse  rising, 
as  it  is  termed,  or  becoming  fuller  and 
stronger  than  before.  In  order  to  under¬ 
stand  this,  you  must  recollect  that  the 
blood-vessels  are  not  mere  elastic  tubes, 
but  irritable  muscular  structures ;  and, 
like  other  muscles,  under  the  influence  of 
the  nervous  powrer,  by  which  their  irrita¬ 
bility  and  contractility  are  determined. 
This  contractility  varies  naturally  in  dif¬ 
ferent  parts  of  the  system.  It  is  greater, 
ceteris  paribus ,  in  the  arteries  than  in  the 
veins,  though  evidently  possessed  by  both. 
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It  is  greater  in  the  smaller  than  in  the 
larger  vessels ;  and  greatest  of  all  in  the 
capillaries. 

It  results  from  this  difference  in  the 
irritability  and  contractility  of  different 
parts  of  the  sanguiferous  system,  that  dis¬ 
turbing  causes  of  any  kind  produce  dif¬ 
ferent  effects  on  different  parts  of  this 
system.  Certain  emotions  of  mind,  for 
example,  will  occasion  the  heart  to  throb 
violently  and  irregularly,  without  any 
perceptible  change  in  the  pulsation  of  the 
artery  at  the  wrist.  A  feeling  of  dread,  or 
the  sight  of  a  disgusting  object,  will  often 
occasion  a  sudden  contraction  of  the  capil¬ 
laries,  so  that  the  blood  will  desert  the 
surface,  and  the  pulse  become  nearly  im¬ 
perceptible.  The  sudden  application  of 
cold  to  the  skin,  however  partial,  will 
have  the  same  general  effect.  The  con¬ 
tractility  of  the  heart  and  blood-vessels  is 
also  materially  influenced  by  disease  of 
different  kinds,  as  will  be  shewn  hereafter. 
In  short,  by  no  management  can  blood  be 
so  drawn  as  to  diminish  equally  the 
fulness  or  tension  of  the  whole  vascular 
system. 

The  different  secretions,  in  a  healthy 
state  of  the  body,  are  commonly  di¬ 
minished  by  loss  of  blood.  When,  how¬ 
ever,  they  are  suppressed  from  active  dis¬ 
ease,  as  in  recent  catarrh  and  other  in¬ 
flammations  of  the  mucous  membrane, 
blood  letting,  by  taking  off  or  reducing 
the  inflammation,  occasions  a  return  of 
the  secretion,  and  that  often  in  a  degree 
beyond  the  natural. 

Respiration,  in  ordinary  cases  of  loss  of 
blood,  is  only  affected  in  conformity  with 
the  action  of  the  heart.  If  this  become 
slower,  the  breathing  undergoes  a  corre¬ 
sponding  change;  but  if  the  evacuation  be 
carried  so  far  as  to  induce  syncope,  or  even 
an  approach  to  it,  respiration  becomes  very 
irregular,  till  at  length  it  ceases  alto¬ 
gether. 

The  effect  of  blood  letting  on  the  or¬ 
gans  of  nutrition  is  not  a  little  curious. 
Tf  the  blood  be  so  taken  as  not  to  disturb 
sensibly  or  materially  any  of  the  more  im¬ 
portant  functions  of  the  body,  the  appetite 
for  food  is  often  observed  to  be  increased, 
with  an  equal  improvement  in  the  pro¬ 
cesses  of  digestion  and  assimilation;  so 
that  the  body  is  better  nourished  after¬ 
wards,  and  the  loss  it  has  sustained  is 
speedily  compensated.  Small  and  re¬ 
peated  abstractions  of  blood,  in  this  way, 
appear  to  have  the  further  effect  of  induc¬ 
ing  a  subdued  and  calmer  state  of  the  ge¬ 
neral  circulation  ;  in  consequence  of  which 
there  is  less  waste  taking  place  by  secre¬ 
tion  and  exhalation.  This  state  of  the 
circulation  seems  to  be  favourable  to  the 
deposition  of  fat  in  the  cellular  interstices 
of  the  body,  and  greater  corpulency  is  often 


the  result.  The  same  is  observed  in  other 
animals,  a  circumstance  that  is  taken  ad¬ 
vantage  of  by  butchers,  in  preparing  calves 
for  slaughter. 

We  may  learn  from  this,  by  the  by,  that 
blood-letting  and  abstinence,  though  gene¬ 
rally  combined  in  practice,  are  by  no  means 
identical,  or  even  similar,  in  their  manner 
of  influencing  the  system  ;  so  as  to  admit 
of  their  being  at  all  times  fit  substitutes 
for  one  another.  Abundant  experience 
has  convinced  me,  that  blood-letting  may 
be  usefully  resorted  to,  in  a  number  of 
cases  where  abstinence  is  not  at  all  re¬ 
quired  ;  and  where,  indeed,  it  would  be 
rather  hurtful,  than  beneficial. 

I  believe  it  may  be  safely  laid  down,  as 
a  general  rule,  with  exceedingly  few  ex¬ 
ceptions,  that  wherever  there  is  a  decided 
inclination  for  food  of  a  simple  and  ordi¬ 
nary  description,  whether  animal  or  vege¬ 
table,  the  appetite  maybe  safely  indulged ; 
not  merely  without  injury,  but  even  with 
advantage.  The  effect  of  thus  moderately 
exciting  the  stomach  is,  to  equalize  the 
circulation,  a  point  of  no  small  importance 
in  diseases  in  general ;  a  disproportionate 
determination  of  blood  almost  always 
taking  place  towrards  the  diseased  organ, 
whatever  this  may  be. 

Absorption  from  the  cavities  and  inter¬ 
stices  of  the  body  would  seem  rather  to  be 
increased  than  diminished  by  loss  of 
blood,  provided  the  evacuation  be  so  mode¬ 
rate  as  not  to  produce  material  disorder 
of  functions.  This  seems  analogous  to  the 
increased  absorption  by  the  lacteals,  just 
mentioned,  and  answering  the  same  pur¬ 
pose  in  the  animal  economy,  namely,  the 
supplying  the  system  with  what  it  has  lost. 
The  relief  derived  from  blood-letting  in 
some  cases  of  dropsy  has  been  ascribed  to 
increased  absorption.  But  the  effect  may, 
I  think,  with  greater  reason  be  referred  to 
diminished  secretion  or  exhalation.  It 
may  be  doubted  whether  blood-letting  can 
ever  be  usefully  employed  for  the  simple 
purpose  of  producing  absorption  in  dropsy; 
although  its  advantages,  on  numerous 
occasions,  as  a  remedy  for  this  disease, 
(or,  to  speak  more  correctly,  for  removing 
its  cause,)  is  not  to  be  questioned.  But 
more  of  this  hereafter. 

The  effect  of  blood-letting  on  the  ner¬ 
vous  system,  or  rather  on  the  cranial  por¬ 
tion  of  it,  the  brain,  and  its  functions, (for 
we  are  but  little  acquainted  with  its  in¬ 
fluence  on  the  other  parts  of  the  nervous 
system,)  is  peculiar,  and  worthy  of  notice. 
Sensibility  to  all  kinds  of  impressions,  in¬ 
ternal  as  well  as  external,  appears  to  be 
heightened,  rather  than  diminished,  by 
loss  of  blood :  persons  become  more  sen¬ 
sitive,  or  nervous,  as  the  expression  is. 
And  with  regard  to  the  voluntary  power, 
mobility,  or  the  disposition  to  act  in  the 
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muscles,  both  voluntary  and  involuntary, 
appears  to  be  increased,  while  the  power 
of  acting  with  effect,  and  continuously,  is 
diminished.  Hence  the  tremulous,  but,  at 
the  same  time,  feeble  movements,  that  are 
performed  in  such  circumstances. 

The  mental  power,  as  far  as  one  can 
judge,  is  not  sensibly  impaired,  nor  dis¬ 
ordered,  by  even  a  considerable  loss  of 
blood;  provided  this  take  place  so  slowly 
and  quietly  as  not  materially  to  disturb 
the  general  system.  It  is  observed  accord¬ 
ingly,  that  in  persons  dying  of  haemorrhage, 
and  in  many  other  diseases  in  which  the 
brain  itself  does  not  participate,  the  cere¬ 
bral  functions  of  sensation,  volition,  and 
thought,  continue  to  be  exercised  to  the 
last,  and  long  indeed  after  the  pulse  ceases 
to  be  felt.  The  independence,  to  a  certain 
degree,  of  the  brain  upon  the  heart,  is  thus 
strikingly  shown. 

In  the  administration  of  blood-letting 
for  the  relief  of  disease,  it  is  highly  neces¬ 


sary  to  attend  to  the  state  of  the  mind  and 
feelings  of  the  patient ;  for  these  may  be 
such  as  to  render  it  difficult  to  judge  of  its 
necessity,  and,  indeed,  sufficient  to  coun¬ 
tervail  any  advantage  likely  to  be|derived 
from  it.  In  persons  of  a  timid  disposition, 
the  bare  proposal  of  the  operation  of 
bleeding,  or  even  the  apprehension  or  ex¬ 
pectation  of  it,  will  sometimes  occasion 
such  general  disorder  in  the  system,  and 
in  the  pulse  more  especially,  as  may  lead 
us  to  form  an  erroneous  opinion  as  to  the 
existing  malady,  and  its  treatment.  In 
such  cases,  time  must  be  given  for  the 
subsidence  of  the  emotion,  before  the  mea¬ 
sure  is  determined  on.  You  must  not, 
however,  in  cases  of  emergency,  be  deterred 
by  trivial  circumstances  of  this  kind,  from 
insisting  on  the  point ;  for  the  life  of  the 
patient  often  hangs  on  your  decision.  A 
little  delay,  with  persuasion,  will  often  do 
much  towards  reconciling  him  to  the 
measure  proposed. 
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On  the  Medicinal  Use  of  Blood-letting  in  general ;  with  the  Theory 

of  its  Operation. 


I  remarked  at  the  outset,  that  blood¬ 
letting  ranks  among  our  most  effective 
medicinal  agents ;  and  I  may  now  add, 
that,  like  all  others  of  great  activity,  it  is 
powerful  for  good  or  for  evil,  according  to 
the  judgment  and  discrimination  with 
which  it  is  administered.  It  behoves  us, 
therefore,  to  use  it  at  all  times  with  great 
caution  and  circumspection,  lest,  in  our 
endeavour  to  do  good,  we  unwittingly  in¬ 
flict  a  great,  and  perhaps  irremediable 
injury  on  the  patient.  There  is  no  doubt 
of  this  remedy  having  been  sometimes  re¬ 
sorted  to  without  absolute  necessity  ; 
that  is,  in  cases  that  might  have 
done  well  without  it  ;  but  much  more 
frequently,  I  believe,  it  has  been  with¬ 
held,  where  its  use  would  have  been 
followed  by  great  and  decisive  benefit. 
Where  it  is  employed,  however,  it  is  not 
always  well-timed,  nor  judiciously  ad¬ 
ministered  in  respect  to  quantity,  repeti¬ 
tion,  and  manner  of  drawing;  all  of  which, 
we  shall  find,  are  points  of  no  small 
moment. 

In  considering  blood-letting  as  a  thera¬ 
peutic  agent,  one  cannot  but  be  struck 
with  the  wide  differences  of  opinion  enter¬ 
tained  by  practitioners  with  regard  to  it. 
Few,  in  the  present  day,  are  so  hardy  as  to 
deny  altogether  the  usefulness  of  this  re¬ 
medy,  nor  even  the  absolute  necessity  for 
it  on  many  occasions ;  for  to  do  this  would 
be  to  fly  in  the  face  of  almost  universal 
experience.  Yet  by  those  who  are  favour¬ 
able  to  its  employment  it  appears  to  be 
held  in  different  degrees  of  estimation, 
even  in  the  same  disease,  and  under  appa 
rently  similar  circumstances.  Now,  con¬ 
sidering  that  its  utility  is  determinable 
in  all  cases  by  careful  and  sufficiently 
extended  observation,  one  is  surprised  at 
the  discrepancy  of  opinion  that  still  sub¬ 
sists  on  the  subject.  This  can  only  be 
accounted  for,  I  apprehend,  upon  the  sup¬ 
position  that  physicians,  in  their  use  of 
this  remedy,  have  been  more  guided  by 
theory,  or  preconceived  notions,  in  regard 
to  the  nature  of  disease  and  the  pre¬ 


sumed  mode  of  acting  of  the  remedy,  than 
by  real  experience,  or  a  careful  observation 
of  its  effects  under  actual  trial.  If  we 
knew  intimately  and  perfectly  the  nature 
of  disease,  as  compared  with  the  healthy 
state,  we  should  probably  comprehend  the 
way  in  which  blood-letting,  as  well  as 
other  medicinal  agents,  effects  its  purpose; 
and,  at  the  same  time,  be  enabled  to  apply 
it  with  something  approaching  at  least  to 
certainty  as  to  the  result.  Such,  however, 
is  not  the  state  of  our  knowledge  at  pre¬ 
sent.  We  are  under  the  necessity,  there¬ 
fore,  of  placing  our  chief  reliance  on  ob¬ 
servation  and  experience,  as  the  only 
guides  that  can  be  safely  and  implicitly 
followed. 

Blood-letting  maybe  considered  in  three 
points  of  view — as  curative,  as  palliative, 
and  as  preventive;  and  in  all  these  re¬ 
spects  it  is  important. 

In  regard  to  its  curative  powers,  blood¬ 
letting  is  capable  of  removing,  with  more 
or  less  facility,  though  never,  perhaps, 
with  absolute  certainty,  a  great  number  of 
diseases  which,  but  for  its  aid,  would  en¬ 
danger  or  destroy  life,  and  which  cannot 
be  effectually  combated  by  other  means. 
Considered  in  the  light  of  a  palliative 
merely,  it  is  still  of  no  small  value.  There 
are  a  great  many  diseases  that  are,  from 
the  first,  and  in  their  nature,  as  it  were, 
incurable  by  art;  others,  that  become  so 
during  their  course.  But  there  are  scarcely 
any  that  do  not  admit  of  more  or  less  of  pal¬ 
liation  ;  and  blood  letting  is  often  the  best 
means  we  have  of  effecting  this  purpose. 
An  instance  of  this  is  afforded  in  the  case  of 
phthisis  pulmonalis,  where  the  acute  pain 
that  occasionally  arises  in  the  chest,  even 
in  an  advanced  stage  of  the  disease,  and 
when  the  case  is  altogether  hopeless,  sel¬ 
dom  fails  to  be  relieved  by  a  small  bleed¬ 
ing  ;  and  (provided  this  be  done  under 
proper  limitation)  without  any  increase  of 
weakness,  or  other  inconvenience.  On  the 
contrary,  not  only  is  the  pain  relieved, 
but  the  hectic  and  night-sweats  also ; 
while  the  appetite  is  usually  improved  by 
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it,  and  sleep  rendered  more  refreshing. 
The  same  remedy  is  also,  on  many  occa¬ 
sions,  preventive  in  its  effect ;  by  lessening, 
if  not  destroying,  the  tendency  to  certain 
diseases,  of  which,  apoplexy,  haemorrhage, 
and  inflammation,  may  be  cited,  as  exam¬ 
ples  sufficiently  well  known. 

Before,  however,  you  have  recourse,  in 
any  case,  to  blood-letting,  as  a  means  of 
cure,  you  ought  to  satisfy  yourselves  on 
the  following  points: — First,  whether  the 
remedy  is  adapted  to  the  nature  of  the 
existing  malady ;  and,  secondly,  (supposing 
this  to  be  the  case),  whether  the  circum¬ 
stances  are  altogether  such  as  to  justify  its 
employment. 

As  to  the  nature  of  the  disease,  I  may 
observe  that  there  are  some  diseases  to 
which  blood-letting  is  commonly  consi¬ 
dered  peculiarly  adapted  ;  such,  for  in¬ 
stance,  are  apoplexy,  haemorrhage  from 
the  lungs,  and  violent  inflammation  in 
general.  Now',  from  the  predilection  that 
exists  in  favour  of  blood-letting  in  those 
affections,  you  will  feel,  as  it  were,  pre¬ 
disposed  to  resort  to  it,  perhaps  without 
sufficient  consideration,  and  at  the  risk  of 
carrying  it  to  too  great  a  length.  But  it 
is  proper  you  should  know,  that  even  in 
these  diseases,  blood-letting  is  not  always 
admissible;  on  the  contrary,  there  are 
many  instances  in  which  this  remedy 
maybe  safely  dispensed  with  ;  and  others, 
to  which  it  would  be  wholly  inapplicable. 
On  the  other  hand,  the  use  of  blood¬ 
letting  is  as  generally  condemned  in  what 
are  termed  nervous  disorders,  dropsies,  in- 
termittents,  and  others;  it  being  consi¬ 
dered  not  only  useless  in  such,  but  in  op¬ 
position  to  the  very  nature  of  these  affec¬ 
tions.  All  this,  however,  is  by  far  too 
general,  and  admits  of  numerous  excep¬ 
tions.  In  fact,  general  rules  on  this,  as 
on  all  other  subjects,  are  very  apt  to  mis¬ 
lead.  Blood-letting  may  be  better  adapted 
to  some  diseases  than  to  others — for 
example,  to  inflammation  ;  but  still 
there  is  no  form  of  disease  which,  at 
all  times,  and  under  all  circumstances, 
admits  of  its  employment.  On  the  other 
hand,  it  may  with  equal  truth  be  affirmed, 
that  there  are  few  which  may  not  occasion¬ 
ally  justify  its  use  ;  so  far,  at  least,  as  an 
auxiliary  towards  the  cure.  What  these 
circumstances  are,  can  only  be  fully  and 
satisfactorily  indicated  when  we  come  to 
treat  of  the  application  of  the  remedy  to 
individual  diseases. 

Blood-letting  is  found  useful  in  a  great 
number  of  diseases  that  have  little  or  no 
similarity,  and  such,  indeed,  as  are  gene¬ 
rally  considered  to  be  of  different  natures, 
and  to  require  different  and  even  opposite 
modes  of  cure.  Thus  it  will  occasionally 
remove  spasm,  as  well  as  inflammation. 
It  is  often  anodyne,  or  a  means  of  reliev¬ 


ing  pain.  It  sometimes  acts  as  a  narcotic, 
and  is  followed  by  tranquil  sleep — at 
others,  it  occasions  watchfulness.  It  is 
capable  at  times  of  removing  obstructions, 
as  they  are  termed,  and  thereby  of  re¬ 
storing  suppressed  discharges ;  and,  on  the 
other  hand,  of  restraining  them  wffien  in 
excess.  Nor  is  its  use  by  any  means  con¬ 
fined  to  habits  of  strength  or  fulness  ;  for 
it  is  not  unfrequently  needed  by  the  weak 
as  much  as  by  the  strong. 

With  regard  to  the  other  point  I  men¬ 
tioned,  namely,  its  fitness  for  adoption 
under  the  particular  circumstances  pre¬ 
sent,  you  should  inquire  whether  the  call 
for  the  remedy  be  so  urgent  that  it  cannot 
with  safety,  or  even  common  prudence,  be 
dispened  with ;  or  w  hether  there  may 
not  be  found  substitutes  for  it,  that  are 
equally  safe,  prompt,  and  effectual ;  for, 
in  that  case,  they  ought,  no  doubt,  speak¬ 
ing  generally,  to  be  preferred.  The  reply 
to  this,  however,  involves  many  considera¬ 
tions.  Blood-letting,  though  wrell  enough 
adapted  to  the  existing  disease,  may  never¬ 
theless  be  not  absolutely  indispensable  to 
the  cure ;  for  the  disease  may,  perchance, 
subside  without  it,  and  yet  its  use  may  be 
attended  wdth  advantages  that  will  more 
than  compensate  for  any  inconvenience  to 
which  it  is  liable.  It  may,  for  example, 
be  more  certain  of  attaining  its  object 
than  other  remedies,  or  it  may  be  more 
prompt  in  its  effect,  so  as  to  shorten  the 
duration  of  the  disease,  thereby  relieving 
the  patient  from  protracted  and  unneces¬ 
sary  suffering.  It  may  chance  also  (not  a 
very  improbable  supposition)  to  be  really 
milder  in  operation,  and  the  cause  of  less 
suffering,  both  immediate  and  remote,  than 
the  other  means  usually  resorted  to  as  sub¬ 
stitutes  for  it;  such,  especially ,  as  violent 
and  frequently-repeated  purging,  blister¬ 
ing,  and  the  use  of  mercury,  which  are 
often  so  mercilessly  inflicted  on  the  pa¬ 
tient. 

Having  thus  decided  on  the  propriety  of 
drawing  blood,  you  have  next  to  determine 
the  extent  to  which  the  evacuation  is  re¬ 
quired,  and  in  what  mode  it  may  be  most 
advantageously  effected,  in  the  particular 
case  before  you  ;  for  these,  you  will  find, 
are  not  matters  of  indifference.  The  re¬ 
medy  must  be  carried  to  a  certain  extent, 
in  order  to  ensure  its  purpose.  This  pur¬ 
pose,  again,  is  sometimes  best  answered  by 
a  single  large  bleeding ;  sometimes  by  a 
repetition  of  it  to  a  smaller  amount.  Our 
object,  for  example,  may  be  to  produce  a 
sudden  and  marked  impression  on  the  sys¬ 
tem  at  large,  as  the  surest  means  of  ac¬ 
complishing  the  end  we  have  in  view\  In 
order  to  effect  this,  it  is  requisite  that  the 
blood  should  be  drawn  freely  and  rapidly. 
At  other  times,  the  purpose  may  be  as  well 
or  better  answered  by  a  more  moderate 
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and  quiet  use  of  the  remedy;  as  where  the 
disease  is  of  considerable  standing,  in 
which  case  it  is  hardly  possible  to  cure  it 
quickly,  to  whatever  extent  the  remedy  be 
carried. 

Thus  you  perceive  that  there  are  various 
points  requiring  attention,  and  which  must 
be  treated  of  in  turn.  We  will  first,  how¬ 
ever,  inquire  into  the  probable  mode  of 
acting  (the  ratio  medendi)  of  blood-letting, 
constituting  the  theory  of  the  subject. 

The  ratio  medendi,  or  manner  in  which 
medicinal  agents  effect  their  purpose  in 
the  removal  of  disease,  is  an  important 
branch  of  medical  study.  Had  we  a  per¬ 
fect  knowledge  of  this,  we  should  be  able 
to  administer  remedies  with  greater  pre¬ 
cision,  and,  probably,  with  greater  cer¬ 
tainty  as  to  the  result,  than  is  at  present 
the  case.  We  should,  at  the  same  time, 
be  better  judges  of  the  ill  consequences  to 
be  apprehended  from  an  injudicious  or  mis¬ 
taken  employment  of  them,  and  thereby 
learn  greater  caution  in  their  use — a  thing 
particularly  necessary  at  present,  when 
the  most  active  and  virulent  poisons  are 
daily,  and,  I  might  add,  almost  indiscri¬ 
minately,  applied  to  the  purposes  of  me¬ 
dicine.  This  kind  of  knowledge,  how¬ 
ever,  is  of  very  difficult  attainment.  The¬ 
rapeutic  reasoning  in  general  is  of  the 
most  vague  and  unsatisfactory  nature; 
little  that  has  been  brought  forward  on 
the  subject  bearing  a  scrutiny,  or  making 
an  approach  even  towards  demonstration. 

A  variety  of  opinions  have  been  pro¬ 
mulgated  at  different  periods,  in  regard  to 
the  supposed  mode  of  acting  of  blood¬ 
letting ;  founded  on  the  particular  views 
that  happened  to  be  entertained  at  the 
time,  of  the  intrinsic  nature,  or  proximate 
cause,  of  disease.  Many  of  those  opinions 
are  altogether  hypothetical,  and  also  in¬ 
consistent  with  the  principles  of  the  ani¬ 
mal  economy;  and  accordingly  they  have 
been  successively  abandoned,  in  propor¬ 
tion  as  the  extension  of  physiological  sci¬ 
ence  has  served  to  shew  their  futility. 
Without  dwelling  on  such,  it  will  be 
enough  to  direct  your  attention  for  a  short 
time  to  the  existing  doctrines,  for  the  pur¬ 
pose  of  inquiring  how  far  they  merit  our 
confidence. 

When  the  circulation  of  the  blood  was 
first  discovered,  it  was  expected,  and  not 
without  reason,  that  the  mode  of  acting, 
as  well  as  the  effects,  of  blood-letting, 
would  be  clearly  understood  :  but  it  turned 
out  far  otherwise;  insomuch  that  it  is  a 
matter  of  doubt  whether  the  subject  did 
not  become  involved  in  greater  obscurity 
than  before.  The  effects  of  blood-letting 
were  judged  of  upon  mechanical  and  hy¬ 
draulic  principles ;  as  if  the  blood  were 
moving  in  inanimate,  or,  at  least,  in 
simply  elastic  tubes.  The  contractility  of 


the  vessels,  a  vital  property,  and  nearly 
allied  to  muscularity,  if  not  identical  with 
it,  was  wholly  overlooked,  although,  with¬ 
out  reference  to  this,  it  is  impossible  to 
comprehend  a  variety  of  phenomena  that 
present  themselves  in  the  movement  and 
distribution  of  the  blood. 

The  opinions  most  generally  entertained 
at  present,  in  regard  to  the  mode  of  acting 
of  blood-letting  in  the  removal  of  disease, 
may  be  reduced  to  the  following  heads  : — 

1st.  That  it  acts  upon  the  principle  of 
depletion  simply,  or,  in  other  words,  by 
diminishing  the  general  mass  of  blood. 

2dly.  By  weakening  the  system  alto¬ 
gether. 

3dly.  As  a  sedative,  or  by  diminishing 
vascular  action,  this  in  a  great  number  of 
diseases  being  in  excess. 

The  first  of  these  opinions,  namely,  that 
blood-letting  operates  upon  the  principle 
of  depletion,  is  founded  on  the  supposition 
that  there  is  often  a  superabundance  of 
blood  in  the  system,  constituting  what  is 
called  plethora;  and  that  such  plethora  is 
a  cause  of  various  inconveniences,  and 
even,  at  times,  of  immediate  danger  to 
life.  Tt  was  thought,  for  instance,  at  one 
time,  that  such  an  overcharged  state  of  the 
vessels  wrould  impede  the  general  circula¬ 
tion,  the  heart  being  thereby  rendered  un¬ 
able  to  move  forward  so  unusual  a  load ; 
and  for  this  state  of  things,  blood-letting 
naturally  suggested  itself  as  an  appropri¬ 
ate  remedy.  Thus  Boerhaave  observes,  in 
his  Institutes *,  that  “  blood-letting  (with¬ 
in  the  limits  of  not  reducing  the  general 
strength)  diminishes  the  quantity  of  blood 
in  the  vessels  —  the  moles  movenda — and 
thereby  indirectly  increases  the  moving 
powrer  in  the  function  of  circulation.” 
This  notion  was  not  unreasonable,  as  long 
as  the  heart  was  imagined  to  be  the  sole 
propelling  power  in  the  function  of  circu¬ 
lation.  The  diminution  of  the  general 
mass,  would,  on  such  a  supposition,  enable 
the  heart  to  perform  its  office  with  greater 
ease.  But  when  it  came  to  be  understood 
that  the  blood  vessels  themselves  contri¬ 
buted  largely,  by  their  action,  to  the  move¬ 
ment  of  the  blood,  and  that  this  action, 
as  well  as  that  of  the  heart,  is  liable  to  be 
diminished  by  any  considerable  loss  of 
blood,  it  became  clear,  that  the  employ¬ 
ment  of  blood-letting,  for  the  mere  pur¬ 
pose  of  promoting  the  general  circulation, 
in  the  way  here  supposed,  could  not  be 
supported. 

There  is,  nevertheless,  one  case  in  which 
blood-letting  may  be  said  to  promote, 
though  indirectly,  the  general  circulation  ; 
and  that  is,  where  the  brain  is  suffering 
oppression  from  the  violent  action  of  its 
owrn  arteries.  This  condition  of  brain,  as 
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it  occurs  in  intoxication,  and  in  many 
apoplexies,  renders  the  heart  and  blood¬ 
vessels  torpid,  as  indicated  by  unusual 
slowness,  and  sometimes  feebleness,  of  the 
pulse.  In  such  cases  blood-letting  often 
promotes  the  general  circulation,  by  di¬ 
minishing  the  action  of  the  cerebral  arte¬ 
ries,  and  thus  relieving  the  organ  from  the 
state  of  oppression  alluded  to.  With  this 
exception,  blood-letting  tends  to  lessen 
rather  than  to  augment  the  force  of  circu¬ 
lation.  The  propelling  power,  in  fact,  is 
diminished  in  a  higher  ratio  than  the  re¬ 
sistance  to  be  overcome. 

Another  idea  was,  that  a  plethoric  state 
of  system  might,  by  distension,  act  as  a 
stimulus  to  the  heart  and  arteries,  so  as  to 
excite  them  to  inordinate  action,  and  thus 
give  rise  to  disorders  of  a  febrile  and  in¬ 
flammatory  character.  It  is  a  question, 
however,  whether  these  disorders,  when 
they  do  occur,  are  really  produced  in  the 
manner  here  supposed.  Changes  in  the 
distribution  or  determination  of  the  blood, 
from  one  part  of  the  system  to  another, 
and  consequent  distension  of  vessels,  are 
frequently  taking  place,  and  that  to  a  great 
extent(asfrom  the  application  of  cold  to  the 
surface),  without  any  bad  effect  following. 
It  is,  no  doubt,  true  that  many  disorders 
of  a  febrile  and  inflammatory  nature  are 
quickly  and  effectually  subdued  by  taking 
away  blood ;  but  the  quantity  required  for 
the  purpose  is  often  too  small  to  produce 
any  appreciable  effect  in  lessening  the.ful- 
ness  and  tension  of  the  vessels  altogether. 
It  is  in  some  other  way,  probably,  than  by 
simple  depletion,  that  the  salutary  effect  is 
produced  in  such  cases. 

It  has  been  thought  again,  that,  on 
some  occasions,  the  vessels  are  in  so  ple¬ 
thoric  a  state,  as  actually  to  burst  from 
over- distension  ;  and  the  occurrence  of 
spontaneous  haemorrhages  was  so  ex¬ 
plained.  Upon  this  principle  blood¬ 
letting  would  naturally  enough  be  resort¬ 
ed  to,  as  an  appropriate  means  of  cure. 
But  admitting,  as  one  must,  that  the  re¬ 
medy  in  question  is  found  on  many, 
though  by  no  means  on  all,  occasions, 
both  to  prevent  and  put  a  stop  to  haemor¬ 
rhage,  the  effect  is  explicable  on  other 
grounds,  as  will  be  shewn  hereafter. 

But  the  existence  of  plethora  altogether 
admits  of  a  question,  and  certainly  is  a 
thing  not  easy  of  proof.  There  are  no 
means  of  estimating  correctly  tne  quantity 
of  blood  in  the  system,  at  any  time  ;  while 
the  signs  usually  pointed  out  as  proofs  of 
existing  plethora  are,  at  best,  equivocal. 
The  plethoric  state  is  supposed  to  be  indi¬ 
cated  chiefly  by  the  following  signs: — 
General  fulness  of  habit ;  a  florid  hue  of 
the  skin ;  redness  of  the  tunica  conjunc¬ 
tiva  of  the  eye,  and  of  the  inside  of  the 
nose,  mouth,  and  lips ;  a  distended  state 


of  the  veins ;  an  augmented  temperature 
of  the  whole  body ;  a  sense  of  fulness  or 
distension,  especially  in  the  head  and 
chest ;  drowsiness,  and  disinclination  for 
all  exertion;  and  lastly, a  strong,  full, and 
slow  pulse,  with  a  disposition  to  occa¬ 
sional  returns  of  haemorrhage. 

Now  there  is  hardly  one  of  these  that  is 
not  equivocal,  and  that  may  not  be  more 
satisfactorily  accounted  for.  I  hardly  need 
observe  to  you,  that  fulness  of  habit,  or 
corpulency  (which  consists  in  an  unusual 
accumulation  of  fat  in  the  different  tex¬ 
tures  appropriated  to  its  reception),  is 
quite  distinct  from  plethora,  or  super¬ 
abundance  of  blood  in  the  vessels.  It  is  a 
common  observation,  that  corpulent  people 
generally  take  but  little  food ;  and  you 
will  recollect  what  I  before  stated,  that 
frequent  bleeding  tends  rather  to  induce 
than  to  diminish  corpulency.  It  is  a  well- 
known  fact,  also,  that  fat  persons  do  not 
generally  bear  bleeding  so  well,  nor  to  the 
same  extent,  as  those  of  spare  habits. 

The  florid  countenance,  the  redness 
of  the  eyes,  and  other  similar  signs,  indi¬ 
cate  only  an  increase  of  arterial  action, 
and  consequent  determination  of  blood  to 
particular  parts ;  while  a  full  and  strong 
pulse,  and  tumid  veins,  with  augmented 
temperature,  are  merely  the  result  of  a 
general  increase  of  action  in  the  san¬ 
guiferous  system.  The  sense  of  weight 
and  fulness  in  the  head — the  drowsiness, 
and  disinclination  for  exercise — and  the 
slow  pulse — which  are  so  often  met  with 
in  corpulent  persons,  may  be  attributed  to 
pressure  on  the  jugular  veins,  by  wrhich 
the  return  of  blood  from  the  head  is  im¬ 
peded,  and  thereby  a  degree  of  stagnation 
in  the  circulation  of  the  brain  produced ; 
thus  giving  rise  to  a  lethargic,  or  slightly 
apoplectic  state.  The  same  mode  of  rea¬ 
soning  may  be  applied  to  the  chest,  where 
a  large  accumulation  of  fat  cannot  fail  to 
embarrass  the  movements  of  the  heart  and 
lungs. 

The  causes  assigned  for  the  production 
of  plethora, — namely,  luxurious  living, 
without  sufficient  exercise,  and  too  great 
indulgence  in  sleep,  are  far  from  satis¬ 
factory.  They  are  causes,  indeed,  of 
obesity;  but  this,  as  already  observed,  does 
not  necessarily  imply  a  super-abundance 
of  blood  in  the  system. 

Another  cause  of  plethora  has  been  sug¬ 
gested, — namely,  the  removal  of  a  con¬ 
siderable  portion  of  the  body,  as  by  am¬ 
putation  of  the  larger  limbs ;  it  being 
thought,  that  in  this  case,  the  organs  of 
nutrition  would  continue  to  form  as  much 
blood  as  before  the  body  was  so  mutilated. 
This  does  not  appear  a  very  probable  sup¬ 
position,  judging  a  priori.  The  actions  of 
the  stomach,  and  other  organs  that  co¬ 
operate  with  it  in  supplying  new  materials 
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to  the  body,  are  regulated  principally  by 
the  wants  of  the  system.  Thus  it  is 
observed,  that  when  blood  is  drawn  to  a 
moderate  extent  only,  and  so  as  not  to 
disturb  the  general  health,  the  desire  for 
food  is  increased,  and  blood  is  the  more 
rapidly  formed,  in  order  to  supply  the 
loss.  The  case  of  menstruation  in  females 
serves  to  illustrate  this;  for  just  as  much 
blood  appears  to  be  formed  in  the  inter¬ 
vals,  as  had  been  lost  by  the  previous 
menstrual  discharge.  And  it  may  be 
further  observed,  with  respect  to  amputa¬ 
tion,  that  there  is  commonly  more  or  less 
of  general  disorder  -following  the  opera¬ 
tion,  and  which  usually  continues  for  many 
weeks;  during  which  nutrition  is  imper¬ 
fectly  performed,  as  is  evident  from  the 
emaciation  that  takes  place  in  such  cases; 
and  in  this  interval,  the  organs  would  be 
likely  to  accommodate  themselves  to  the 
new  circumstances  of  the  system. 

From  what  has  been  now  stated,  the 
existence  of  plethora  can  hardly,  I  think, 
be  considered  as  sufficiently  proved.  The 
quantity  of  blood  in  the  system  may  be 
easily  diminished;  but  it  is  not  so  clear 
that  it  is  ever  materially  in  excess.  Blood¬ 
letting,  no  doubt,  is  very  capable  of  re¬ 
lieving  most  of  the  symptoms  ascribed  to 
plethora ;  but  it  probably  acts  upon  ano¬ 
ther  principle  than  that  of  depletion 
simply,  namely,  by  diminishing  arterial 
action,  from  the  excess  of  which  such 
symptoms  appear,  for  the  most  part,  to 
proceed.  The  effects  of  over-stimulation 
have  probably  been  mistaken  for  those  of 
actual  repletion.  By  taking  food  in  too 
great  quantity,  or  of  too  stimulant  a  kind, 
the  stomach  in  the  first  instance,  and, 
subsequently,  the  rest  of  the  system,  are 
preternaturally  excited ;  and  a  tendency 
to,  if  not  actual,  disease  is  thus  generated. 
But  this,  it  is  evident,  may  be  the  case, 
without  the  supposition  of  plethora.  And, 
moreover,  when  you  reflect  upon  the  small 
quantity  of  blood  that  is  commonl}7  re¬ 
quired  to  be  removed,  in  order  to  relieve 
such  symptoms,  and  compare  this  with 
the  entire  mass,  (of  which,  probably,  it 
does  not,  in  any  case,  constitute  a  thirtieth 
part),  it  is  difficult  to  imagine  the  curative 
effect  to  depend  simply  upon  the  dimi¬ 
nished  fulness  of  vessels  thus  occasioned. 
If  depletion  simply  were  the  cause  of  the 
benefit  derived  from  blood-letting,  the  effect 
might  be  expected  to  correspond  with  the 
quantity  of  blood  lost  ;  wffiereas  experience 
shews,  that  in  many  cases  as  great,  and 
as  beneficial,  an  effect  may  be  produced 
by  the  loss  of  a  few  ounces  of  blood,  taken 
in  a  certain  way,  as  by  a  much  larger 
quantity  differently  drawn. 

But  even  allowing  plethora  to  exist, 
which,  for  the  reasons  stated,  appears  to 
be  at  least  questionable,  it  is  still,  as  was 


observed  by  Vanswieten,  “  never  of  itself 
a  disease,  but  only  gives  a  predisposition 
to  it  :  it  is  not  a  disease  till  it  is  accom¬ 
panied  by  some  disorder  of  functions*.” 
Upon  the  whole,  then,  you  may,  I  think, 
discard  the  idea  of  general  plethora,  or 
over-fulness  of  vessels,  as  a  foundation  for 
the  employment  of  blood-letting. 

There  is  one  modification  of  plethora 
that  has  of  late  been  much  insisted  upon 
by  pathologists,  in  which,  not  general,  but 
partial  over-distension  of  vessels,  is  sup¬ 
posed  to  take  place,  and  to  which  the 
name  of  local  congestion  has  been  applied. 
This  term  appears  to  me  to  have  been 
used  without  much  precision,  and  applied 
to  cases  to  which  it  has  no  proper  refer¬ 
ence.  Literally  speaking,  local  congestion 
means  an  undue  accumulation  of  blood  in 
the  vessels  of  some  part  of  the  body;  and, 
in  this  sense,  is  as  applicable  to  arteries 
as  to  veins.  But,  in  general,  the  allusion 
has  been  to  the  latter  only;  and  accord¬ 
ingly,  you  read  a  great  deal  about  venous 
congestion,  especially  in  the  liver,  lungs, 
or  brain ;  wdiich  organs  are  said,  by  a  bar¬ 
barous  construction  of  language,  to  be  in  a 
congested  state ;  while  the  most  formi¬ 
dable,  and  even  fatal  symptoms,  have  been 
referred  to  this  supposed  source. 

Thus,  the  stupor  of  apoplexy,  the  coma 
that  attends  certain  states  and  stages  of 
fever,  oppressed  breathing,  and  an  impeded 
or  disordered  function  of  the  liver,  are  fre¬ 
quently  ascribed  to  venous  congestion ; 
and  that  with  as  much  confidence,  as  if  it 
wrere  an  established  fact,  and  one  that  ad¬ 
mitted  of  easy  proof.  But,  in  reality, 
there  is  no  proof  offered  of  the  existence 
of  such  a  state  as  venous  congestion  during 
life,  that  is  at  all  satisfactory;  nor,  if 
proved,  would  it  afford  an  adequate  expla¬ 
nation  of  the  symptoms  ascribed  to  it. 
The  subject  is  of  some  importance,  whe¬ 
ther  theoretically  or  practically  considered ; 
and  therefore  I  shall  offer  no  apology  for 
dwelling  on  it  for  a  short  time. 

Venous  congestion,  as  it  is  called,  or  a 
preternatural  accumulation  of  blood  in 
the  veins,  ought  to  be  clearly  proved,  be¬ 
fore  it  is  used  in  argument,  for  the  purpose 
of  explaining  the  phenomena  of  disease; 
and  more  especially,  before  it  is  made  a 
ground  upon  which  to  form  our  indications 
of  cure.  Now,  in  neither  of  the  cases 
mentioned,  apoplexy,  coma,  oppressed 
breathing,  or  liver  disease,  has  the  exist¬ 
ence  of  such  a  state  as  venous  congestion 
been  satisfactorily  established;  nor,  in 


*  Commentaries ,  i.  277.  This  excellent  prac¬ 
tical  writer  is  by  far  too  much  neglected  in  the 
present  day.  I  know  no  work  that  contains  such 
a  fund  of  valuable  practical  matter  (the  result  of 
actual  experience),  or  the  study  of  which  is  so 
well  calculated  to  check  the  prevailing  fondness 
for  speculation,  as  the  one  here  quoted. 
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fact,  can  it  be  so  during  life;  and  I  need 
not  tell  you  that  the  evidence  derived  from 
dissection  is  quite  inapplicable  to  the 
point.  It  is  true  that  the  veins  are  often 
found  gorged  with  blood  after  death;  and 
that,  perhaps,  in  a  greater  degree  than 
ordinary  in  the  particular  cases  mentioned. 
But  the  arteries  are,  at  the  same  time,  ob¬ 
served  to  be  empty  ;  the  expulsion  of  their 
blood  into  the  corresponding  veins  being, 
in  them,  the  last  act  of  life.  The  more  active 
the  arteries  are  while  living,  the  more  en¬ 
larged  they  gradually  become,  and  the 
greater  is  the  quantity  of  blood  they  carry ; 
the  more,  consequently,  they  will  have  to 
discharge  into  the  veins  at  the  moment  of 
death.  A  preternatural  fulness  of  veins, 
as  appearing  on  dissection,  is  to  be  re¬ 
garded,  therefore,  merely  as  a  proof  of  the 
greater  activity  of  the  arteries  during  life. 
So  that  venous  congestion,  as  observed 
after  death,  in  general  only  implies  pre¬ 
vious  arterial  fulness;  as  this,  again,  im¬ 
plies  increased  arterial  action. 

The  existence  of  venous  congestion  has 
been  inferred  (but  certainly  not  proved) 
from  the  imperfectly  performed  or  inter¬ 
rupted  function  of  the  organ  concerned. 
Thus,  in  the  comatose  state  of  fever,  it  has 
been  thought  that  there  was  congestion  of 
blood  in  the  brain,  especially  in  the  veins 
and  sinuses  ;  and  it  has  been  advised,  in 
consequence,  to  take  blood  from  the  jugu¬ 
lar  veins,  as  the  readiest  way  of  getting 
rid  of  the  superabundance  of  blood  sup¬ 
posed  to  be  congested  within  the  skull. 
But  although  it  is  undoubtedly  advan¬ 
tageous,  in  some  of  these  cases,  to  take 
blood  from  the  jugulars,  there  are  many 
others  in  which  such  a  remedy  would  be 
injurious  rather  than  beneficial;  though, 
upon  the  principle  of  venous  congestion, 
the  practice  alluded  to  should  be  applicable 
in  all  such  cases. 

Any  mechanical  obstruction  to  the  re¬ 
turn  of  blood  by  the  veins,  in  their  course 
towards  the  heart,  might  undoubtedly 
give  rise  to  a  distended  state  of  these  ves¬ 
sels,  and  which  might  be  termed  venous 
congestion.  But  this  does  not  apply  to 
the  cases  here  alluded  to.  In  ordinary 
apoplexy,  and  in  the  comatose  state  of 
fever,  nothing  of  this  kind  is  observed : 
there  is  no  known  impediment  to  the  re¬ 
turn  of  blood  from  the  brain  in  such  cases, 
unless  it  be  that  which  is  occasioned  by 
the  pressure  of  the  distended  cerebral 
arteries  on  the  veins  within  the  skull. 
Such  pressure  must  of  necessity  produce 
more  or  less  of  stagnation  in  the  circula¬ 
tion  of  the  brain ;  and  upon  this  stagna¬ 
tion,  and  not  upon  simple  compression  of 
the  substance  of  the  brain,  as  is  commonly 
supposed,  the  impaired  state  or  suspension 
of  functions  probably  depends.  It  is  no 
argument  against  wliat  has  been  just 


stated,  to  say,  that  the  principal  arteries 
and  veins  within  the  cranium  are  remotely 
situated  from  each  other;  for  the  effect 
would  be  as  readily  produced  through  the 
medium  of  the  incompressible  cerebral 
substance,  as  if  the  arteries  and  veins  w  ere 
in  immediate  juxta-position. 

Another  w  ay  in  which  blood  letting  has 
been  supposed  to  operate  in  the  removal 
of  disease,  is  by  inducing  weakness;  it 
being  thought  that,  on  some  occasions, 
there  is  a  preternatural  degree  of  vigour 
of  the  whole  system,  constituting  wrhat 
wras  termed  the  sthenic  diathesis,  in  oppo¬ 
sition  to  the  asthenic,  or  state  of  general 
debility.  Upon  this  ground,  diseases  in 
general  wrere  arranged  in  twro  great  classes, 
the  sthenic  and  asthenic,  and  a  mode  of 
treatment  inculcated  in  conformity  with 
this  distinction.  Blood-letting,  of  course, 
presented  itself  as  the  principal  debili¬ 
tating  powder.  All  this,  how'ever,  is  en¬ 
tirely  fanciful.  There  is  no  such  thing 
as  a  general  excess  of  strength  in  living 
bodies.  The  strength  may  be  diminished 
in  various  ways,  as  by  abstinence,  evacu¬ 
ations,  and  long-continued  over-excitement 
of  any  kind;  but  there  is  no  reason  for 
supposing  it  to  be  ever  in  excess,  or  beyond 
the  degree  of  perfect  health,  a  state  in 
which  every  function  is  duly  and  perfectly 
performed;  so  that  health  and  strength 
may  be  considered  as  nearly  synonymous 
terms. 

Diseases,  therefore,  neither  consist  es¬ 
sentially  in,  nor  are  derived  from,  excess 
of  vigour  in  the  system  at  large.  I  do  not 
deny  that  w-eakening  the  general  system, 
whether  it  be  effected  by  blood-letting  or 
any  other  means,  conduces  at  times,  and 
under  certain  circumstances,  to  the  re¬ 
moval  of  disease,  and  especially  where  the 
habit  is  strong;  but  the  same  remedy  is 
often  found  equally  effectual  for  its  pur¬ 
pose,  w'here  the  body  is  already  w  eak.  In 
both  cases,  the  remedy  is  uncertain  in  its 
effect,  and  frequently  fails  to  cure.  This 
would  seem  to  shew,  that  it  is  not  simply 
by  inducing  weakness  that  the  object  is 
attained,  but  in  some  less  direct  way — 
probably  by  lessening  the  disposition  to 
disease. 

Lastly,  blood  letting  has  often  been 
supposed  to  effect  its  purpose  by  a  sedative 
operation,  that  is,  by  diminishing  vascular 
action,  without  regard  to  the  general 
strength.  A  great  number  of  diseases  in 
which  this  remedy  is  found  useful  are  ac¬ 
companied  by  much  vascular  excitement; 
febrile  diseases  in  general.  But  such  dis¬ 
eases  do  not  consist  simply  in  increased 
vascular  action,  nor  do  they  yield,  with 
any  thing  like  certainty,  to  this  or  any 
other  sedative  remedies.  Blood-letting  is 
not  required  in  all  cases  in  which  vascular 
action  is  in  excess ;  on  the  contrary, 
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equally  good  effects  are  often  found  to  re¬ 
sult  from  remedies  of  a  totally  different 
nature,  as  will  be  seen  hereafter. 

It  must  appear,  then,  I  think,  from 
what  has  been  said  above,  that  it  is  neither 
as  an  evacuant  merely ;  nor  by  lessening 
tension  ;  nor  by  weakening  the  system 
altogether ;  nor  by  a  sedative  operation 
on  the  vascular  system,  that  blood-letting 
effects  its  purpose  in  the  removal  of  dis¬ 
ease.  Let  us  next  inquire  whether  a 
more  plausible  explanation  of  the  matter 
can  be  given,  and  one  that  at  the  same 
time  will  serve  us  as  a  better  guide  through 
the  intricate  paths  of  practice ;  for  unless 
this  is  to  be  the  result  of  the  inquiry,  it 
would  be  a  waste  of  time  to  pursue  it 
further. 

Now  when  we  consider  that  the  same 
agent  (blood-letting)  is  found  capable  of 
relieving,  at  different  times,  a  great  variety 
of  morbid  states  that  differ  widely  from 
one  another,  not  only  in  their  general  cha¬ 
racters  but  in  their  intrinsic  nature — that, 
in  innumerable  instances,  it  proves  a  sove¬ 
reign  remedy  for  inflammation,  and  that 
under  the  greatest  diversity  of  circum¬ 
stances  ;  that  it  is,  at  times,  a  powerful 
antispasmodic ;  that  it  often  relieves  pain ; 
that  it  sometimes  promotes,  sometimes  re¬ 
strains,  the  different  natural  discharges; 
that  it  either  conciliates  sleep  or  induces 
watchfulness,  according  to  circumstances  ; 
one  is  forced,  I  think,  to  conclude,  either 
that  it  possesses  different  and  even  oppo¬ 
site  qualities  to  enable  it  to  accomplish 
such  various  purposes,  or,  which  is  far 
more  probable,  that  it  acts  upon  some 
very  general  principle  that  is  applicable  to 
all.  The  most  intelligible  explanation  of 
the  matter  appears  to  be  this  :  that  by  any 
considerable  loss  of  blood,  however  occa¬ 
sioned,  a  kind  of  shock  is  given  to  the 
system,  in  consequence  of  which,  all  vital 
movements,  morbid  as  well  as  healthy,  are 
more  or  less  disturbed.  In  this  respect, 
therefore,  blood-letting  resembles,  in  its 
effect,  other  sudden  and  powerful  impres¬ 
sions  on  the  system,  whether  made  on 
mind  or  body,  and  whatever  be  the  cause 
producing  them.  As  instances  in  proof, 
I  may  mention  the  cold-bath  —  extreme 
pain — various  noxious  substances  swal¬ 
lowed,  as  alcohol,  and  many  others — and 
terror,  as  well  as  other  violent  mental 
emotions  :  all  these  are  capable  of  excit¬ 
ing  great  commotion  in  the  system,  so  as 
to  influence  and  disturb,  in  greater  or  less 
degree,  the  most  important  functions  of 
life  ;  and  with  the  further  effect,  on  many 
occasions,  of  modifying,  suspending,  or 
even  putting  a  stop  altogether  to  various 
forms  of  disease. 

That  blood-letting  possesses  a  similar 
power,  and  that  in  the  highest  degree,  can¬ 
not  be  questioned.  There  is  no  one  func¬ 


tion,  either  mental  or  bodily,  that  is  not 
more  or  less  under  the  immediate  influ¬ 
ence  of  this  agent,  according  to  the  man¬ 
ner  in  which  it  is  applied,  and  the  extent 
to  which  it  is  carried.  It  quickly  and 
powerfully  disturbs  the  heart  and  whole 
vascular  system  ;  as  is  evident  not  only 
from  the  changes  induced  on  the  pulse,  but 
from  the  capillaries,  in  extreme  cases,  sud¬ 
denly  ceasing  to  contract,  so  as  to  allow 
their  contents  to  escape  in  the  form  of  cold 
sweats ;  respiration  is  disordered  by  it — the 
alimentary  canal  and  urinary  organs  often 
discharge  their  contents  involuntarily — • 
and,  lastly,  the  cerebral  functions  of  sen¬ 
sation,  voluntary  motion,  and  thought, 
are  impaired,  disordered,  or  even  w’holly 
suspended,  bv  a  sudden  and  copious  ab¬ 
straction  of  blood.  Nor  are  morbid  ac¬ 
tions  by  any  means  exempt  from  this  in¬ 
fluence  (lor  disease  is  only  a  modification 
of  healthy  action,  and  is  more  or  less 
under  the  influence  of  the  same  agents.) 
In  short,  blood  letting,  in  checking  or  sup¬ 
pressing  violent  diseases  of  any  kind,  ap¬ 
pears  to  act  upon  a  principle  very  analo¬ 
gous  to,  if  not  identical  with,  what  is 
called  counter- irritation,  but  which  in  this 
case  is,  perhaps,  better  termed  counter¬ 
impression. 

Upon  the  principle  now'  stated,  namely, 
that  of  counter-impression,  there  is  no  dif¬ 
ficulty  in  comprehending  the  superiority 
of  venesection,  in  most  instances,  over  the 
slower  modes  of  drawing  blood  by  leeches 
or  scarification;  and  we  at  the  same  time 
readily  understand  why  tlie  same  remedy 
should  prove  effectual  for  the  removal  of 
so  many  various  forms  of  disease,  as  is 
found  to  be  the  case. 

If,  then,  blood-letting  really  acts  in  the 
manner  here  suggested,  and  which  there 
seems  good  reason  for  believing,  it  is  ob¬ 
viously  necessary  so  to  administer  it  as  to 
make  the  desired  impression  on  the  sys¬ 
tem  at  large,  as  the  medium  of  influencing 
the  local  disease.  It  is  also  requisite  that 
wre  should  be  well  acquainted  with  the  cir¬ 
cumstances  that  give  this  a  preference,  or 
otherwise,  over  other  modes  of  producing 
counter-irritation;  for  blood-letting  is  not 
alw  ays  advisable  for  such  a  purpose,  on 
account  of  the  weakness  of  the  patient  at 
the  time,  although  this  oftener  serves  to 
modify,  than  altogether  prohibit  its  use. 

On  the  other  hand,  in  cases,  and  under 
circumstances,  to  which  blood-letting  is 
w  ell  adapted,  it  is  far  more  efficacious  than 
the  other  modes  of  producing  counter¬ 
irritation  usually  resorted  to,  such  as  blis¬ 
tering,  the  use  of  mercury,  and  the  like; 
while  it  is  free  from  many  serious  incon¬ 
veniences  to  which  these  are  liable,  and 
w  hich  are  often  such  as  to  render  them 
wholly  inexpedient. 
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On  the  different  Modes  of  Blood-letting. 


Different  methods  are  in  use  for  taking 
away  blood  from  the  system,  for  therapeutic 
purposes;  as,  1st,  by  phlebotomy,  or  vene¬ 
section,  where  the  blood  is  drawn  from  one 
or  more  of  the  larger  external  veins  that 
are  conveniently  situated  for  the  purpose  ; 
2dly,  by  arteriotomy,  or  the  puncture  of 
an  artery,  which  is  sometimes  resorted  to; 
3dly,  by  scarification  of  the  superficial 
vessels,  with  or  without  the  aid  of  the 
syringe,  or  cupping  glass ;  4thly,  by 
leeches,  which  are  likewise  in  frequent 
use.  These  different  modes  of  abstracting 
blood  from  the  system  have  their  respec¬ 
tive  advantages  and  disadvantages,  which 
require  discussion,  the  one  mode  being 
often  applicable,  where  the  others  are  less 
appropriate. 

Now  if  it  were  simply  by  diminishing 
the  quantity  of  blood  in  the  system  altoge¬ 
ther,  (as  in  the  supposed  case  of  plethora), 
or  even  by  reducing  the  general  strength  of 
the  body,  that  blood-letting  effects  its 
purpose,  it  would  be  a  matter  of  little  mo¬ 
ment  by  which  of  the  ordinary  modes  in 
use  the  blood  were  drawn ;  for,  in  either 
way,  the  object  sought  for  might  be  ob¬ 
tained  ;  quantity  alone  being  the  thing 
required.  But  if  blood-letting  act,  as  I 
have  endeavoured  to  shew,  by  a  kind  of 
counter-impression,  (not  very  unlike  what 
is  called  counter-irritation,)  the  diseased 
part  being  influenced  only  in  common 
with  the  rest  of  the  system,  or  through  the 
medium  of  the  constitution,  as  it  is  termed, 
then  something  more  than  mere  quantity 
is  to  be  looked  to :  the  blood  should  be  so 
drawn  as  to  make  that  impression  upon 
the  general  system,  from  which  the  reme¬ 
dial  effect,  in  most  cases,  appears  to  pro¬ 
ceed. 

In  regard  to  this  point,  I  wish  to  ob¬ 
serve,  that  it  is  by  no  means  always 
necessary,  nor  even  desirable,  that  the 
evacuation  of  blood  should  be  carried  so 
far  as  to  induce  actual  syncope  or  faint¬ 
ing,  or  even  an  approach  towards  it.  The 
system  may  be  sufficiently  impressed,  on 
all  ordinary  occasions,  without  going  to 
such  a  length ;  as  we  learn  from  the  re¬ 


sult.  There  are  in  fact  weighty  objec¬ 
tions  to  the  practice  of  purposely  inducing 
faintness,  unless  under  peculiar  circum¬ 
stances.  The  occurrence  of  syncope  is  not 
only  attended  with  distressing  feelings  to 
the  patient  himself,  but  is  also  apt  to 
excite  alarm  in  the  bystanders  ;  thereby 
making  it  the  more  difficult  to  recur  re¬ 
peatedly  to  the  operation,  as  is  often 
requisite.  In  the  next  place,  fainting 
puts  a  sudden  stop  to  the  flow  of  blood, 
sometimes  before  a  sufficient  quantity  is 
obtained  to  produce  a  permanent  effect; 
for  this  depends  much  more  upon  the  ab¬ 
solute  quantity  lost,  than  upon  the  rapidity 
with  which  it  is  taken.  It  is  only  in  cases 
of  great  emergency,  therefore,  as  where  it 
is  important  to  arrest  the  progress  of  the 
disease  as  quickly  as  possible,  or  to  relieve 
some  excruciating  pain,  that  syncope 
should  be  purposely  induced. 

The  different  modes  of  drawing  blood 
above  enumerated,  have  been  commonly 
arranged  under  the  heads  of  General  and 
Local.  The  former,  or  general  blood¬ 
letting,  consists  in  taking  blood  in  any 
manner,  and  from  any  convenient  place, 
without  regard  to  the  part  immediately 
diseased;  the  remedial  effect,  in  this 
case,  taking  place  either  by  sympathy,  or 
through  the  medium  of  the  general  system, 
as  before  stated.  In  the  latter  case,  local 
or  topical  bleeding,  the  blood  is  taken,  or 
presumed  to  be  taken,  immediately  from 
the  vessels  of  the  diseased  part,  or  those  in 
its  immediate  vicinity.  To  the  former 
head  belongs  phlebotomy,  or  venesection, 
and  perhaps  arteriotomy,  though  this,  as 
ordinarily  practised,  has  been  looked  upon 
more  in  the  light  of  a  local  remedy ;  w  hile 
scarification,  with  or  without  cupping, 
and  leeches,  are  especially  included  under 
the  head  of  local  or  topical  bleeding. 

It  is  natural  enough  to  imagine  that  the 
taking  the  blood  immediately  from  the 
part  affected,  must  be  more  efficacious 
than  when  it  is  drawn  remotely,  as  by 
venesection.  But  experience  proves  that 
in  most  cases  diseases  are  more  effectually 
influenced  by  general  than  by  local  reme- 
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dies  of  any  kind ;  that  is,  by  acting  upon 
the  sound  and  healthy  parts  of  the  system, 
rather  than  by  immediate  applications  to 
the  diseased  part  itself.  And  it  is  fortu¬ 
nate  that  such  is  the  case :  for  the  most 
important  and  dangerous  diseases  are  out 
of  the  reach  of  direct  or  local  remedies,  as 
with  respect  to  inflammations  of  the  dif¬ 
ferent  viscera.  If  these  affections  were 
only  curable  by  means  applied  immedi¬ 
ately  to  the  affected  part,  we  should  be 
left  on  numerous  occasions  almost  without 
a  remedy.  Instead  of  this,  however,  more 
advantage  is  found  to  be  derived  from  the 
employment  of  venesection,  purging,  blis¬ 
tering,  and  sweating,  (all  of  which  are 
indirect  or  general  remedies),  than  by  any 
of  a  local  or  topical  nature. 

In  strictness  of  language,  local  or  topical 
bleeding  means  the  taking  away  blood, 
either  from  the  vessels  of  the  part  affected, 
or  from  those  in  immediate  connexion 
with  it.  But  this  can  be  done  in  very  few 
instances.  We  may  puncture  or  scarify 
the  parts  w'ithin  the  mouth  and  nostrils, 
the  tunica  conjunctiva  of  the  eye,  the  ex¬ 
tremity  of  the  rectum,  and  a  few  others  ; 
but  what  is  often  termed  topical  bleeding, 
(as  distinguished  from  general),  has  no 
title  to  be  so  considered  ;  there  being  in 
most  instances  no  direct  communication 
of  vessels,  (none,  at  least,  worth  mention¬ 
ing,)  between  the  diseased  part  and  that 
from  which  the  blood  is  taken  :  as  in  the 
instances  of  cupping  behind  the  ears,  or 
at  the  back  of  the  neck,  or  on  the  temples, 
in  diseases  of  the  brain  ;  or  on  the  skin  of 
the  chest,  or  abdomen,  in  diseases  situated 
within  those  cavities. 

But  experience,  we  are  told,  proves  that 
greater  benefit  is  often  derived  from  local 
than  from  general  bleeding,  although  the 
quantity  drawn  be  actually  less  ;  and  with 
the  further  advantage  of  the  general 
strength  being  less  impaired  by  the  former 
than  the  latter  practice — a  point,  doubt¬ 
less,  of  some  importance  where  the  patient 
is  weak,  and  consequently  unable  to  bear 
any  considerable  loss  of  blood.  In  such 
cases,  therefore,  topical  blood-letting, in  one 
or  other  of  the  modes  mentioned,  is  often 
resorted  to  without  hesitation,  while  vene¬ 
section  is  rejected  as  injurious.  Now  if 
experience  really  prove  this  to  be  the  case, 
you  ought,  unquestionably,  to  be  guided 
by  it.  But  it  is  difficult  to  say  what 
really  merits  the  name  of  experience;  than 
which,  as  generally  relied  upon,  nothing  is 
more  fallacious.  There  are  so  many  ob¬ 
stacles  to  the  arriving  at  a  just  and  satis¬ 
factory  conclusion  on  such  subjects ;  so 
many  sources  of  error  in  deciding  upon 
medical  facts,  or  what  are  so  termed, 
that  there  is  little  ground  for  confidence  in 
any  case.  It  may  be  considered,  I  think, 
as  sufficiently  proved  by  experience,  that, 


generally  speaking,  the  system  altogether 
is  more  quickly  and  sensibly  impressed  by 
venesection,  than  when  the  blood  is  taken 
by  the  slower  modes  of  scarification,  or 
leeching;  and,  which  is  of  greater  conse¬ 
quence,  that  the  immediate  effect  on  the 
disease  is  in  the  same  proportion,  although 
the  quantity  of  blood  drawn  in  the  two 
cases  be  equal.  In  other  words,  the  im¬ 
mediate,  and,  for  the  most  part,  the  reme¬ 
dial  effect,  will  be  the  greater,  the  more 
rapidly  the  blood  is  discharged.  The  per¬ 
manent  effect,  however,  is  rather  according 
to  quantity.  This,  therefore,  must  be  at¬ 
tended  to,  as  well  as  the  rapidity  of 
drawing. 

Topical  bleeding,  although  far  inferior 
to  venesection,  in  the  treatment  of  acute 
diseases  in  general,  has  nevertheless  ad¬ 
vantages  that  are  peculiar  to  it ;  and  which, 
on  some  occasions,  entitle  it  to  a  pre¬ 
ference.  Scarification,  with  cupping,  pro¬ 
duces  effects  beyond  that  of  merely  dis¬ 
charging  a  certain  quantity  of  blood  from 
the  system.  It  determines  a  flow  of  blood 
to  the  part  and  its  neighbourhood  ;  as  is 
apparent  from  the  redness  and  tumefac¬ 
tion  occasioned  by  it.  These  effects  con¬ 
tinue  for  some  time  afterwards,  and  are 
followed  by  more  or  less  of  inflammation 
in  the  part.  Changes  of  this  kind,  acting 
upon  the  principle  of  counter-irritation, 
may  influence  the  disease  as  much  as,  or 
even  more,  than  the  actual  loss  of  blood. 
If,  then,  more  relief  be  really  derived  at 
times  from  topical,  than  from  general 
blood-letting,  (and  which  I  am  not  dis¬ 
posed  to  question),  the  superiority  must  be 
referred  to  a  different  principle,  namely, 
that  of  revulsion,  as  it  was  formerly 
termed  ;  or,  as  now  better  understood,  the 
principle  of  counter- irritation — a  matter 
quite  independent  of  the  mere  loss  of 
blood,  which  has  been  the  point  chiefly 
looked  to. 

Considering  blood  letting,  then,  as  act¬ 
ing,  for  the  most  part,  upon  the  principle  of 
counter-impression,  as  before  explained — 
and  that  we  sometimes  w'ish  to  produce  an 
immediate,  but  temporary — sometimes,  a 
more  durable,  or  permanent  effect,  (the 
former  depending  rather  upon  the  rapidity 
of  drawing,  than  upon  mere  quantity,)  let 
us  next  inquire  how  far  the  different 
modes  in  use  for  abstracting  blood  from 
the  system  are  adapted  to  these  different 
ends. 

1.  Venesection,  or  phlebotomy.  —  The 
various  purposes  of  blood-letting,  as  a  me¬ 
dicinal  agent,  are,  upon  the  whole,  much 
more  effectually  answered  by  venesection, 
than  by  any  of  the  other  modes  of  drawing 
blood.  If,  for  instance,  the  object  be  to 
take  away  blood  so  rapidly  as  to  make  a 
great  and  sudden  impression  on  the  sys¬ 
tem,  with  the  view  of  producing  actual 
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syncope  or  fainting,  for  any  particular 
purpose,  venesection  is  the  most  sure  and 
effectual  means  we  possess  of  so  doing. 
If,  on  the  other  hand,  we  be  desirous  of 
obtaining  a  large  quantity  of  blood,  in 
order  to  produce  a  more  lasting  effect, 
without  inducing  syncope, — in  this,  as 
well  as  in  the  former  case,  venesection  is 
still  the  preferable  mode;  because  it  is 
almost  always  in  our  power  to  regulate  the 
velocity  with  which  the  blood  flows  from  a 
vein ;  at  the  same  time  that  we  are  pretty 
sure  of  obtaining  the  desired  quantity. 
By  dexterously  opening  one  or  more  of  the 
larger  external  veins,  either  in  the  upper 
or  lower  extremities,  or  in  the  neck,  (the 
external  jugulars,  which  are  both  large  in 
size,  and  of  ready  access),  it  is  in  general 
an  easy  matter  to  obtain  blood,  both  in 
quantity,  and  with  all  the  rapidity,  that 
can  be  required.  In  a  very  few  instances, 
however,  it  happens,  that,  from  the  small¬ 
ness  of  the  veins,  or  their  being  deeply- 
seated,  or  from  a  dread  on  the  part  of  the 
patient  it  is  diflicult,  if  not  impracti¬ 
cable,  to  obtain  blood  in  this  way.  In 
such  cases,  recourse  must,  of  necessity,  be 
had  to  some  of  the  other  modes  in  use  for 
the  purpose. 

Much  importance  was  formerly  attached 
to  the  part  from  which  the  blood  was  to 
be  drawn,  in  particular  cases  of  disease. 
Bleeding  in  the  foot,  for  example,  was 
supposed  to  be  better  adapted  to  diseases 
of  the  head  and  neck,  than  the  taking 
blood  from  the  arm;  while  the  latter  was 
deemed  more  effectual  for  the  relief  of  the 
thorax  and  abdomen.  Drawing  blood 
from  the  lower  extremities,  again,  was 
thought  to  increase  the  action  of  the  ute¬ 
rine  vessels  in  a  particular  manner,  and 
thereby  to  favour  menstruation;  and,  on 
the  same  ground,  it  was  thought,  that  in 
cases  of  uterine  haemorrhage,  bleeding  in 
the  foot  rather  tended  to  increase  the 
malady,  while  bleeding  in  the  arm  would 
have  the  opposite  effect. 

I  mentioned  in  a  preceding  lecture  that 
it  was  formerly  made  a  subject  of  fierce 
and  lasting  contention  among  the  faculty, 
whether,  in  cases  of  pleurisy,  the  blood 
should  be  taken  from  the  arm  of  the  side 
affected,  or  from  the  opposite  side.  Syden¬ 
ham  himself  was  imbued  with  this  preju¬ 
dice,  for  he  insists  on  the  superiority  of 
taking  the  blood  from  the  affected  side.  It 
is  not  difficult  to  trace  the  origin  of  these 
disputes.  The  discovery  of  the  circulation 
had  at  first  the  effect  of  making  the  human 
body  be  viewed  in  thelightof  an  hydraulic 
rather  than  an  animated  machine;  and  it 
was  argued  accordingly,  that  whereas  if 
one  of  two  tubes,  derived  from  the  same 
common  trunk,  be  opened,  the  momentum 
and  velocity  of  the  fluid  passing  through 
the  corresponding  branch  is  diminished. 


so  the  opening  a  vein  in  the  affected  side 
in  pleurisy,  would  tend  to  diminish  the 
force  of  circulation  on  that  side  altogether. 
The  error  here  consists  in  supposing  the 
blood-vessels  to  be  mere  passive  tubes  of 
conveyance,  instead  of  being  endowed,  as 
they  doubtless  are,  with  an  active,  contrac¬ 
tile,  or,  as  it  might  be  justly  termed,  a 
muscular  power ;  by  which  they  contri¬ 
bute  largely  towards  the  movement  of  the 
blood. 

These  notions  are  now,  I  believe,  pretty 
generally  disregarded  among  British  prac¬ 
titioners,  as  being  inconsistent  with  sound 
physiology  and  pathology,  while  they  are 
certainly  not  supported  by  any  well- 
founded  experience.  They  still  appear, 
however,  to  be  maintained  by  some  of  our 
continental  neighbours;  and,  as  usual, 
experience  is  appealed  to  in  their  behalf. 
The  following  may  be  taken  as  a  specimen 
of  what  is  deemed  experience  in  such  mat¬ 
ters,  as  furnished  by  M.  Freyteau,  in  an 
article  in  the  Dictionnaire  de  Mtdecine,  re¬ 
cently  published  in  Paris  : — 

“  A  young  female,  eighteen  years  of  age, 
subject  to  frequent  and  violent  attacks  of 
cerebral  excitement,  was  seized  with  sud¬ 
den  blindness.  Two  bleedings  in  the  foot 
having  produced  no  good  effect,  she  was 
bled  in  the  right  arm ;  when,  immediately, 
the  sight  of  the  right  eye  was  restored. 
She  was  then  bled  in  the  left  arm,  with 
the  same  good  effect  on  the  left  eye.  On 
a  return  of  the  blindness,  the  same  plan 
was  pursued,  and  with  the  same  good  re¬ 
sult.”  From  this  it  was  inferred  by  M. 
Freyteau,  that  in  various  disorders  of  the 
head  and  neck;  as  hemiplegia,  inflamma¬ 
tion  in  the  internal  ear,  ophthalmia,  &c.  the 
blood  ought  to  be  taken  from  the  side  af¬ 
fected.  Now,  admitting  that  the  facts  here 
are  fully  and  correctly  stated,  what  do  they 
prove,  but  that,  where  a  first,  or  even  a 
second,  bleeding  has  failed  to  cure,  a  third 
may  succeed  ?  The  effect  in  the  case 
described  is  with  much  more  reason  attri¬ 
butable  to  the  quantity  of  blood  lost,  than 
to  the  part  from  which  it  was  taken.  It 
is  the  last  bleeding  always  that  cures. 

Bleeding  from  the  jugular  vein  has  been 
said  to  induce  fainting,  sooner  than  bleed¬ 
ing  from  the  arm ;  and  this  has  been  ac¬ 
counted  for  by  the  existence  of  anasto¬ 
mosing  branches,  between  the  external  and 
internal  jugulars;  which  latter,  you  know, 
derive  their  blood  direct  from  the  brain. 
If  the  fact  be  really  so,  it  would  give  a 
preference  to  the  taking  blood  from  the 
external  j  ugular  vein,  for  the  relief  of  brain 
affections,  rather  than  from  the  arm,  or 
other  part.  It  has  also  been  said,  that 
bleeding  in  the  foot  favours  the  production 
of  syncope.  This,  if  true,  may,  perhaps, 
be  ascribed,  (in  part  at  least),  to  the  com¬ 
bined  use  of  the  pediluvium,  in  most  cases 
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of  the  sort,  by  which  a  greater  determina¬ 
tion  of  blood  is  made  towards  the  inferior 
parts  of  the  body. 

The  old  practice  of  taking  blood  from  a 
particular  vein,  as  from  the  cephalic  vein 
of  the  arm  in  affections  of  the  head — from 
the  right  basilic,  in  those  of  the  liver — and 
from  the  left  vein  of  the  same  denomina¬ 
tion,  in  those  of  the  spleen,  was  evidently 
founded  in  an  imperfect  knowledge  of  the 
circulation. 

2d.  Arteriotomy. — There  are  but  few 
places  where  an  artery  can  be  safely 
opened,  or,  at  least,  where  the  opening 
would  not  be  followed  by  more  or  less  of 
inconvenience.  The  temples,  indeed,  are 
almost  the  only  part  where  arteriotomy  is 
now  practised ;  and  here  the  branches  of 
the  artery  are  in  general  so  small  in  size, 
as  to  make  it  by  no  means  an  easy  matter, 
at  all  times,  to  obtain  blood  in  quantity 
sufficient  for  our  purpose;  and  still  less  in 
the  way  that  is  required  to  make  a  sudden 
and  general  impression  on  the  system  ; 
while,  in  order  to  restrain  the  bleeding 
after  the  operation,  it  is  often  necessary  to 
have  recourse  to  so  much  compression  of 
the  external  vessels  of  the  head,  as  is  likely 
to  disturb  in  some  degree  the  circulation 
of  the  brain.  It  is  at  the  same  time  clear, 
that  the  taking  blood  from  a  diminutive 
branch  of  the  external  carotid  artery,  can 
have  little,  if  any,  direct  influence  over  the 
circulation  of  the  encephalon,  the  supply 
of  blood  to  which  is  derived  from  such 
different  sources.  On  these  grounds,  there¬ 
fore,  arteriotomy  seems  to  have  no  claim 
to  the  confidence  that  has  sometimes  been 
placed  in  it,  as  if  it  possessed  advantages 
that  cannot  be  obtained  from  venesection, 
or  other  modes  of  drawing  blood. 

A  degree  of  importance  has,  by  some, 
been  attached  to  arteriotomy  on  another 
ground;  namely,  that  the  vitality  of  the 
system  is  more  affected  by  the  loss  of  arte¬ 
rial  than  of  venous  blood ;  the  former 
being  of  a  more  stimulating  nature  than 
the  latter.  But  this  is  probably  not  a 
matter  of  much  moment.  From  whatever 
part  the  blood  be  taken,  it  will  come 
to  the  same  thing  at  last ;  when,  for 
instance,  a  few  ounces  have  run  off  from  a 
vein,  it  is  evident  that  what  follows  must 
be,  as  it  were,  arterial  blood. 

3.  Scarification,  with  the  aid  of  the 
syringe,  or  cupping-glasses,  ranks  next  to 
venesection,  in  point  of  efficiency,  though 
still  greatly  inferior  to  it  as  a  general 
remedy ;  because  it  is  seldom  that  the 
blood  can  be  so  quickly  obtained  by  this 
mode  of  drawing,  as  to  produce  a  sudden 
effect,  for  the  purpose  of  counter-impres¬ 
sion,  in  urgent  cases  of  disease,  though  a 
sufficient  quantity  of  blood  may  often  thus 
be  procured  for  ulterior  and  more  durable 
objects.  On  some  occasions,  however,  the 


general  system  is  quickly  and  powerfully 
impressed  by  this  mode  of  taking  blood, 
and  that  even  to  the  extent  of  producing 
syncope;  and,  of  course,  with  all  the  ad¬ 
vantages  derivable  from  venesection.  This 
is  sometimes  the  case  in  weakly  adults; 
and  still  more  frequently  in  infants,  in 
whom  venesection  is  not  always  practi¬ 
cable. 

Simple  scarification  is  sometimes  prac¬ 
tised  with  advantage,  as  a  topical  remedv, 
on  parts  where  the  vessels  run  superfi¬ 
cially,  and  are  easy  of  access.  As,  for 
example,  on  the  tonsils,  and  other  parts 
within  the  mouth ;  the  inner  nostrils ;  the 
tunica  conjunctiva  of  the  eyes  and  eye¬ 
lids;  and  at  the  anus  for  the  relief  of 
haemorrhoidal  affections.  It  is  always  a 
question,  however,  in  these  cases,  whether 
more  good  or  harm  is  done  by  the  opera¬ 
tion,  on  account  of  the  local  irritation 
produced  by  it.  Upon  this  point,  practi¬ 
tioners  are  found  to  differ;  and  experi¬ 
ence,  which  is  usually  appealed  to  in  these 
cases,  as  in  many  others,  is  not  altogether 
so  satisfactory  and  conclusive,  as  the  ad¬ 
vocates  of  different  opinions  are  apt  to 
imagine. 

It  is  not  altogether  foreign  to  our  pur¬ 
pose  to  remark  here,  that  cupping  without 
scarification,  or  dry  cupping,  as  it  is 
termed,  is  an  agent  of  no  small  import¬ 
ance,  and  applicable  in  many  instances 
where  loss  of  blood  is  objectionable.  It 
acts  powerfully  as  a  counter-irritant;  as  is 
proved  by  the  pain  attending  the  opera¬ 
tion,  and  by  the  increase  of  action  it 
excites  in  the  vessels  of  the  part,  and  to 
some  distance  around.  To  this  is  attri¬ 
butable,  probably,  much  of  the  advantage 
derived  from  the  ordinary  use  of  cupping 
with  scarification,  wrhich  may  be  said  to 
possess  at  once  the  advantages  of  counter- 
irritation  and  loss  of  blood.  Admitting 
this  to  be  a  satisfactory  explanation  of  the 
matter,  the  end,  perhaps,  might  be  still 
better  answered  in  such  cases  by 
blood-letting  in  the  ordinary  wray,  with 
the  addition  of  blistering,  or  other  mode 
of  counter-irritation,  in  the  vicinity  of  the 
diseased  part. 

Dry-cupping  alone  is  a  useful  means 
of  producing  counter-irritation  on  a  variety 
of  occasions,  and  is  less  resorted  to  than 
it  deserves  to  be.  It  is,  indeed,  a  very 
ancient  practice,  and  is  recommended 
both  by  Hippocrates  and  Galen,  as  well 
as  by  many  modern  writers.  Vanswieten 
says  he  cured  a  violent  inflammation  of 
the  eyes  by  this  remedy,  when  all  others 
had  failed. 

4.  Leeches,  furnish  another  mode  of 
drawing  blood  that  has  its  advantages,  as 
being  applicable  on  some  occasions,  where 
other  means  cannot  be  conveniently  re¬ 
sorted  to.  Generally  speaking,  however, 
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as  in  regard  to  the  other  modes  of  local  or 
topical  bleeding,  the  blood  drawn  by 
leeches  is  discharged  too  slowly  to  have 
much  effect  on  the  general  system,  in  the 
way  of  counter-impression.  Infants, 
however,  are  sometimes  quickly  and  power¬ 
fully  affected,  even  to  fainting,  by  the 
application  of  two  or  three  leeches,  which, 
so  far,  in  them,  may  answer  the  purpose 
of  general  blood-letting,  producing  all  the 
effect  of  venesection  in  the  adult.  There 
is  one  objection,  however,  to  the  use  of 
leeches  in  children,  which  deserves  atten¬ 
tion  ;  namely,  the  terror  they  sometimes 
occasion,  with  a  continuance  of  angry 
feelings  for  an  hour  or  two,  while  the  ope¬ 
ration  lasts.  This  is  a  cause  of  aggrava¬ 
tion  in  many  brain  affections  of  children, 
where  the  sensibility  and  irritability  of 
the  system  are  already  greatly  in  excess. 
In  such  cases,  therefore,  scarification  with 
cupping  is  often  preferable  to  leeches ; 
and,  still  more,  venesection,  if  it  be  practi¬ 
cable,  as  it  often  is,  either  in  the  arm  or 
neck.  By  this,  not  only  is  the  irritation 
here  spoken  of  avoided,  but  the  disease 
itself  more  effectually  relieved. 

In  adults  of  ordinary  strength,  leeches, 
in  whatever  number  applied,  are  rarely 


effectual,  as  a  substitute  for  general  blood¬ 
letting,  in  cases  of  active  inflammation, 
especially  if  attended  by  febrile  symptoms. 
By  the  application  of  a  sufficient  number 
of  leeches,  a  large  quantity  of  blood  may, 
no  doubt,  be  drained  from  the  body,  and  a 
corresponding  degree  of  weakness  induced  ; 
but  still  often  without  making  that  general 
impression  on  the  system  which  is  neces¬ 
sary  to  interrupt  the  progress  of  the  dis¬ 
ease.  I  may  mention  the  following  as  an 
example  :  — 

A  gentleman,  whom  I  attended  not 
long  ago,  when  suffering  under  active  in¬ 
flammation  in  the  abdomen,  had  had  250 
leeches  applied,  in  relays  of  fifty  or  sixty 
at  a  time,  and  all  within  the  space  of  three 
or  four  days.  On  a  moderate  calculation 
he  could  not  have  lost  less,  in  this  way, 
than  five  or  six  pounds  of  blood.  The 
face  had  become  pale  in  the  extreme,  and 
there  was  a  great  reduction  of  the  general 
strength  ,  still  no  impression  was  made 
upon  the  disease.  But  upon  taking  away 
eight  ounces  of  blood  rapidly  from  the 
arm,  by  venesection,  slight  faintness  en¬ 
sued  ;  the  disease  immediately  began  to 
decline,  and  quickly  subsided  altogether. 


LECTURE  VI. 


On  the  Circumstances  usually  deemed  favourable,  or  otherwise ,  to  the 
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It  is  absolutely  necessary  that  you 
should  become  acquainted  with  the  indi¬ 
cations  and  contra-indications  (as  they  are 
technically  termed),  which  govern  the  use 
of  blood-letting;  for  without  attention  to 
these,  the  remedy  can  neither  be  properly 
nor  safely  administered.  Suppose,  for  in¬ 
stance,  a  person  to  be  seized  with  apo¬ 
plexy, — you  are  not  immediately,  and. 
without  consideration,  to  bleed  him 
largely;  because  there  are  cases  of  this 
disease  in  which  such  a  remedy  is  not  at  all 
requisite,  and  where,  in  fact,  it  would  do 
harm  rather  than  good.  It  always  de¬ 
pends  upon  the  circumstances  of  the  indi¬ 
vidual  case  before  you,  and  not  upon  the 
name  merely,  whether  the  remedy  be 
proper  or  otherwise. 

Among  the  circumstances  especially  re¬ 
lied  upon,  as  furnishing  a  guide  to  blood¬ 
letting  in  general,  strength  and  weakness 
may  be  mentioned.  Now  with  respect  to 
these  I  may  observe,  that  general  strength 
of  system  is  so  far  favourable  to  its  em¬ 
ployment,  that  where  the  disease  is  of 
such  a  nature  as  seemingly  to  call  for  this 
remedy,  we  feel  little  hesitation  in  resort¬ 
ing  to  it ;  and,  on  the  other  hand,  general 
weakness  of  system  is  always,  of  itself,  a 
discouraging  circumstance.  But  although 
both  strength  and  weakness  serve  at  all 
times  to  regulate  and  modify  more  or  less 
the  use  of  blood-letting,  they  are  neither 
of  them  wholly  and  exclusively  to  be  re¬ 
lied  upon.  It  is  not  every  strong  subject 
that  requires  this  evacuation,  even  al¬ 
though  the  disease  be  what  is  termed  in¬ 
flammatory;  for  the  nature  of  the  disease 
may  be  such  that,  under  ordinary  circum¬ 
stances,  it  may  be  safely  left  to  itself,  as 
where  it  is  seated  in  parts  of  secondary 
importance,  and  where  its  known  tendency 
is  to  subside  spontaneously  after  running 
a  certain  course.  This  is  the  case  very 
generally  with  inflammation  of  the  mu¬ 
cous  membrane,  as  in  catarrh,  diarrhoea, 
and  others  of  the  same  description.  On 
the  other  hand,  it  is  by  no  means  always 


necessary,  or  even  safe,  to  abstain  from 
blood-letting  merely  because  the  patient  is 
weak  ;  for  the  same  forms  of  disease  occur 
in  the  weak  and  in  the  strong,  and  the 
same  general  principles  of  cure  are  appli¬ 
cable  in  both,  though,  of  course,  with 
proper  qualifications.  In  illustration  of 
this  I  may  mention  the  following  case: — 

A  weak  and  delicate  girl,  17  years  of 
age,  had  been  affected  for  some  weeks  with 
a  severe  dry  cough,  with  great  heat  and 
soreness  over  the  whole  chest.  The  face 
was  pale  and  bloated ;  the  flesh  soft  and 
flabby;  the  tongue  white,  but  moist;  the 
pulse  frequent,  and  rather  wreak  than 
strong ;  the  breathing  not  laborious,  but 
short  and  quick,  in  correspondence  with 
the  pulse  ;  and  the  lower  extremities  were 
generally  cold,  and  disposed  to  swell. 

The  disease  here,  you  perceive,  was  ca¬ 
tarrhal,  i.  e.  the  mucous  membrane  that 
lines  the  air- passages  was  inflamed.  This 
variety  of  inflammation,  though  not, gene¬ 
rally  speaking,  dangerous  in  itself,  is  very 
apt,  when  neglected,  in  young  persons 
more  especially,  to  spread  to  the  substance 
of  the  lungs,  so  as  gradually  to  undermine 
their  structure,  and  thereby  lay  the  foun¬ 
dation  of  future  phthisis.  In  the  present 
case  the  feeble  and  chlorotic  state  of  the 
patient  seemed  to  call  rather  for  the  use 
of  tonics  than  of  debilitating  remedies  of 
any  kind;  and  it  was  not,  in  fact,  till  the 
employment  <>f  chalybeates,  and  others  of 
the  like  description,  had  produced  a  de¬ 
cided  aggravation  of  the  cough  and  febrile 
symptoms,  that  I  ventured  to  prescribe 
bleeding  from  the  arm,  though  only  to  the 
extent  of  four  ounces,  and  in  the  recum¬ 
bent  posture.  The  blood  drawn  exhibited 
an  enormously  large  proportion  of  serum ; 
yet  the  coagulum  was  firm  in  consistence, 
and  both  buffed  and  cupped  on  the  surface. 
The  result  was  as  favourable  as  could  be 
wished.  The  heat  and  soreness  of  the 
chest  disappeared,  expectoration  took 
place,  and  the  cough  gradually  ceased. 
The  same  tonic  remedies  that  had  before 
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proved  injurious  were  now  recurred  to, 
and  with  the  best  effect,  and  the  health 
was  quickly  restored. 

The  pulse  at  the  wrist  has  been  more 
appealed  to,  perhaps,  than  any  other  sign, 
as  indicating  the  propriety  of  blood  -letting, 
or  the  contrary.  Yet  there  is  hardly  any 
that  is  more  equivocal;  or  about  which, 
more  erroneous  notions  seem  to  prevail. 
The  condition  of  the  pulse  is  influenced 
by  so  many  circumstances,  some  of  them 
of  a  very  trivial  nature,  that  little  reliance 
is  to  be  placed  upon  it,  without  the  con¬ 
currence  of  other  signs.  In  the  first  place, 
I  may  remark  that  the  pulse  at  the  wrist 
by  no  means  always  represents  the  state 
of  the  general  circulation  ;  and  still  less  is 
it  to  be  relied  upon  as  indicative  of  the 
general  strength  of  the  system.  You  will 
often  find,  for  instance,  the  heart  acting 
violently,  and  driving  the  blood  with 
great  force  into  the  large  arterial  trunks 
immediately  connected  with  it,  without  at 
all  affecting  the  pulse  at  the  wrist,  which 
may  be,  at  the  very  time,  small  and  feeble. 
The  same  state  of  pulse,  with  cold  extre¬ 
mities,  often  occurs  where  the  arteries  of 
the  head,  both  internal  and  external,  are 
throbbing  violently,  with  a  great  increase 
of  heat  in  the  whole  head. 

A  full  and  strong  pulse  is  generally 
considered  as  a  justification  of  bleeding, 
in  cases  apparently  calling  for  this  evacu¬ 
ation  :  yet  this,  of  itself,  is  a  fallacious 
sign.  Such  a  state  of  pulse  may  be  tem¬ 
porarily  produced,  at  almost  any  time; 
as  by  immersion  for  a  few  minutes  in  the 
hot  bath,  or  even  by  the  pediluvium,  if 
continued  for  a  longer  time;  by  violent 
exercise ;  or  by  the  use  of  various  internal 
stimulants,  especially  if  combined  with 
opium  :  and  this  will  take  place  under 
circumstances  that  neither  require  nor 
admit  of  the  use  of  blood-letting.  In 
apoplexy,  also,  the  pulse  often  retains  its 
strength  and  fulness,  long  after  all  hope 
of  recovery  has  vanished,  and  when  bleed¬ 
ing  would  only  tend  to  accelerate  the  fatal 
event.  In  the  hot  fit  of  an  ordinary  in¬ 
termittent,  likewise,  and  in  various  in¬ 
stances  of  what  has  been  called  Ephemera, 
or  simple  inflammatory  fever  (synocha,) 
blood-letting,  though  well  enough  adapted 
to  the  nature  of  the  complaint,  may  often 
be  dispensed  with,  as  not  being  essential, 
though  it  is  sometimes  called  for  by  the 
urgency  of  the  symptoms.  In  the  small¬ 
pox,  again,  even  when  confluent,  the  pulse, 
in  the  early  stage,  is  generally  strong  and 
full;  yet,  as  the  disease  is  specific,  and 
has  a  peculiar  and  determined  course  to 
run,  which  art  has  little  or  no  power  to 
prevent  (though  it  may  impede  and  dis¬ 
turb,)  it  is  questionable  whether  injury, 
rather  than  benefit,  would  not  be  the  re¬ 
sult  of  bleeding,  unless  used  with 


much  reserve,  and  as  a  palliative  merely, 
at  the  outset  of  the  disease. 

The  pulse  sometimes  gives  an  idea  of 
strength  that  is  fallacious,  and  apt  to 
mislead  us  in  practice.  I  allude  to  that 
apparent  fulness  and  strength  of  pulse, 
which  are  observed  in  old  people  of  ema¬ 
ciated  habits  ;  in  whom  the  artery  passes 
near  to  the  surface,  and  is  at  the  same 
time  indurated  by  age.  This  you  are 
always  to  make  allowance  for.  On  the 
other  hand,  a  pulse  that  is  deficient  in 
fulness,  and  even  in  strength, is  not  always 
prohibitory  of  bleeding.  Exposure  to  a 
cold  atmosphere,  and,  still  more,  the  cold 
bath,  will  produce  such  a  degree  of  con¬ 
striction  of  the  external  vessels,  as  will 
render  the  pulse  at  the  wrist,  for  the  time, 
so  small  as  to  be  nearly  imperceptible. 
Terror  has  a  somewhat  similar  effect.  In 
the  erect  posture,  also,  the  pulse  will  often 
be  small  and  feeble ;  where,  on  lying  down, 
it  immediately  acquires  both  fulness  and 
strength,  especially  if  seconded  by  the 
warmth  of  a  bed. 

The  pulse  is  found  to  vary  considerably 
at  different  periods  of  the  day,  from 
causes  that  are  not  always  perceptible. 
Thus  it  is  sometimes  small  and  feeble  in  the 
morning,  while  in  the  evening  it  may  have 
acquired  both  strength  and  fulness.  Such 
alterations  of  the  pulse  take  place  without 
any  material  change  in  the  general  strength 
of  the  system,  or  in  the  state  of  the  disease 
itself;  they  afford,  therefore,  no  conclu¬ 
sive  reason  either  for  or  against  bleeding. 
In  such  cases,  a  more  general  view  of  the 
subject  must  be  taken. 

If,  for  instance,  the  disease  present  be 
evidently  such  as  generally  requires  bleed¬ 
ing  for  its  relief — if  it  be  recent,  and  taking 
place  in  a  habit  of  known  vigour,  and 
wrhere  no  considerable  loss  of  blood  or 
other  evacuation  has  already  occurred,  so 
as  to  have  reduced  materially  the  general 
strength — the  mere  feebleness  of  the  pulse 
affords  no  decisive  objection  to  blood-let¬ 
ting,  as  being  rather  a  sign  of  irregular 
distribution  of  the  blood,  than  of  real 
debility. 

Again,  at  the  commencement  of  many 
fevers  and  inflammations,  the  pulse  is  ob¬ 
served  to  be  small  and  weak,  even  in  habits 
of  known  strength  previously.  And  this 
is  more  especially  the  case  if  the  patient 
be  in  an  erect  posture,  and  placed  in  a  cool 
atmosphere.  Such  a  state  of  the  pulse  is 
apt  to  convey  to  the  mind  of  the  prac¬ 
titioner  an  idea  of  extreme  debility,  which 
the  feelings  of  the  patient  appear  to  con¬ 
firm.  This,  however,  often  disappears 
after  bleeding,  and  the  pulse  rises,  as  it  is 
termed.  The  same  thing  frequently  occurs 
after  the  infliction  of  severe  injuries  of  any 
kind  on  the  body ;  and  also  from  great 
and  sudden  emotions  of  mind.  This  state 
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has  been  called  collapse,  (though  without 
any  distinct  meaning  affixed  to  the  term), 
and  has  been  regarded  as  altogether  ad¬ 
verse  to  bleeding,  the  state  of  re  action 
being  waited  for,  in  order  to  justify  the 
employment  of  the  lancet;  danger,  even, 
being  apprehended  from  the  use  of  it  under 
these  circumstances.  Such  an  apprehen¬ 
sion,  however,  is  for  the  most  part  ground¬ 
less.  The  state  of  collapse  here  men¬ 
tioned  is  not  a  state  of  absolute  weakness, 
or  an  actual  loss  of  vital  power,  but  a  tem¬ 
porary  depression  or  prostration  of  strength , 
or  rather  of  action,  the  result  of  a  general 
disturbance  of  functions,  produced  by  the 
disease  or  injury,  and  which  generally 
subsides  of  itself  after  a  time,  or  as  soon 
as  the  disturbance  is  quelled  by  any  quick- 
acting  stimulus,  such  as  ammonia,  or  a 
glass  of  brandy.  That  the  apprehension 
entertained  with  regard  to  the  danger  of 
this  collapse  is  for  the  most  part  ground¬ 
less,  is  further  shewn  by  the  safety  with 
which  blood-letting  may  be  had  recourse 
to  in  the  cold  fit  of  an  intermittent;  as  I 
well  know  by  my  own  experience,  and  as 
has  been  sufficiently  proved  by  others.  The 
object  of  blood-letting,  in  such  cases,  is  not 
that  of  calming  the  general  disorder,  but 
rather  to  prevent  future  ill  consequences, 
especially  inflammation,  which  is  almost 
sure  to  follow,  in  greater  or  less  degree.  The 
reaction,  as  it  is  called,  that  succeeds  such 
injuries,  is  generally  nothing  more  than 
the  febrile  state  produced  by  the  inflam¬ 
mation,  which  early  blood-letting  is  calcu¬ 
lated  to  mitigate,  if  not  wholly  to  prevent 
the  occurrence  of.  By  delaying  the  bleed¬ 
ing,  therefore,  till  the  inflammation  is 
fully  established  (as  is  often  the  case 
where  re- action  is  waited  for),  it  becomes 
more  difficult  to  arrest  the  progress  of  this 
afterwards.  The  extent  to  which  it  may 
be  proper  to  carry  the  blood-letting  in 
such  cases,  is,  no  doubt,  of  importance, 
and  must,  of  course,  be  governed  by  the 
actual  strength  of  the  system.  But  this 
is  to  be  estimated  by  other  signs  than  the 
pulse  ;  especially  by  the  known  state  of 
the  patient,  immediately  before  the  receipt 
of  the  injury. 

The  pulse  is  sometimes  obscure,  a  state 
that  may  mislead  us,  by  suggesting  the 
idea  of  weakness  where,  in  reality,  it  does 
not  exist.  This  state  of  the  pulse  occurs 
where  the  artery  is  deeply  seated,  being 
thickly  covered  with  adipose  substance,  so 
as  to  be  difficultly  felt,  or  distinguished  as 
to  its  properties, either  in  regard  to  fulness 
or  the  strength  with  which  it  is  beating. 
In  order  not  to  be  deceived  in  this  case,  it 
is  necessary  to  press  strongly  with  the 
points  of  the  fingers  upon  the  artery,  and 
to  examine  it  with  close  attention  for  some 
time ;  by  which  its  real  condition,  in  re¬ 
gard  to  strength  and  fulness,  may  gene¬ 
rally  be  ascertained. 


Frequency  of  pulse,  when  considerable, 
has  often  been  supposed  to  indicate  the 
propriety  of  blood-letting  ;  and  preterna¬ 
tural  slowness,  the  contrary.  But  neither 
of  these  is  of  much  weight,  without  atten¬ 
tion  to  other  circumstances.  Unusual 
frequency  or  slowness  of  the  pulse  are 
often  constitutional,  and  unconnected 
with  disease  of  any  kind ;  and  the  same 
maybe  said  of  irregularity  of  pulse,  which 
is  often  met  with  in  persons  enjoying  the 
best  health.  Sometimes,  too,  this  irregu¬ 
larity  disappears  under  disease,  and  recurs 
again  as  health  returns.  Nor  must  it  be 
forgotten,  that  the  size  and  distribution  of 
the  arteries  at  the  wrist  are  subject  to 
great  variety,  in  different  individuals,  so 
as  to  prevent  our  drawing  any  indication 
at  all  from  the  pulse  in  such  cases.  I  find 
a  striking  instance  of  this  recorded  in  my 
note-book,  where  the  patient  had  been 
labouring  for  some  days  under  great  diffi¬ 
culty  of  breathing,  with  severe  pain  in  the 
chest,  and  a  flushed  face.  No  pulse  was  to 
be  felt  in  either  wrist;  and  this  circum¬ 
stance  had  naturally  enough  deterred  the 
practitioner  in  attendance  from  having  re¬ 
course  to  the  lancet.  This  apparent  in¬ 
consistency  of  the  pulse  with  the  other 
signs,  all  of  which  indicated  general 
vigour  of  system  (for  the  patient  was  in 
the  prime  of  life,  and,  a  few  days  before, 
was  in  high  health),  led  us  to  suspect  that 
there  might  be  such  an  irregularity  in  the 
distribution  of  the  arteries  of  the  fore¬ 
arm  as  is  alluded  to  above.  This,  upon 
examination,  we  found  to  be  the  case,  and 
all  doubt  in  regard  to  the  treatment  was 
at  an  end. 

There  is,  nevertheless,  a  state  of  pulse 
that  is  always  extremely  unfavourable  to 
blood-letting,  if  not  altogether  prohibitory 
of  it :  I  mean,  where  it  is  at  once  small, 
soft,  and  compressible  by  the  slightest 
force.  But  this  is  sure  to  be  accompanied 
bv  other  unequivocal  signs  of  extreme 
weakness,  that  cannot  well  be  mistaken. 

Upon  the  whole,  I  may  observe,  that 
there  is  hardly  any  condition  of  pulse, 
either  in  regard  to  strength  or  weakness, 
fulness  or  smallness,  hardness  or  softness, 
frequency  or  slowness,  regularity  or  irre¬ 
gularity,  which,  taken  singly  and  in  all 
cases,  either  absolutely  calls  for,  or  pro¬ 
hibits,  blood-letting.  Much  attention, 
doubtless,  is  due  to  all  of  them.  Each 
may  serve  as  a  guide,  in  regard  to  the 
quantity  of  blood  to  be  drawn,  the  repe¬ 
tition  of  the  operation,  and  the  like  ; 
wffiile,  taken  in  conjunction  with  other 
circumstances,  it  may  serve  to  determine 
the  propriety  of  the  evacuation  altogether. 
We  shall  have  occasion  to  recur  to  this 
part  of  the  subject,  when  speaking  of  the 
use  of  blood-letting  as  a  remedy  for  in- 
flammation-“by  far  the  most  important 
purpose  for  which  it  can  be  applied. 
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On  the  Quantity  of  Blood  required  to  be  drawn  for  Medicinal 

Purposes . 


It  were  much  to  be  wished  that  any 
general  rule  could  be  laid  down,  upon 
which  we  might  rely  with  confidence,  for 
determining  the  quantity  of  blood  required 
to  be  taken  away  in  particular  cases  of 
disease,  (due  reference,  of  course,  being 
had  to  age  and  other  obvious  circum¬ 
stances)  in  order  that  while  enough  was 
done  to  insure  the  end  we  have  in  view, 
we  might  avoid  carrying  the  evacuation  to 
a  hurtful  extent.  But  however  desirable, 
it  will  be  found  a  most  difficult  task  to 
accomplish.  The  circumstances  requiring 
attention,  as  more  or  less  influencing  the 
result,  are  so  numerous  and  various,  some 
of  them,  probably,  but  imperfectly  under¬ 
stood,  that  we  may  despair  of  arriving  at 
any  thing  like  certainty  or  precision  on 
the  subject.  Not  only  age  and  strength, 
but  mode  of  life  and  peculiarity  of  consti¬ 
tution — season  and  climate — the  nature, 
stage,  and  even  the  particular  seat  of  the 
disease,  have  all  a  marked  influence  on  the 
result.  Thus  it  is  found  that  in  one  indi¬ 
vidual  the  abstraction  of  six  or  eight 
ounces  of  blood  accomplishes  all  we  wish ; 
while,  in  another,  twenty  or  thirty  ounces 
are  required  for  the  same  purpose.  On  one 
occasion,  the  disease  yielding  to  a  single 
blood-letting  ;  while,  in  others,  many  re¬ 
petitions  of  the  operation  are  required,  to 
produce  the  desired  effect.  These  diffe¬ 
rences  do  not  depend  merely  upon  the 
strength  of  the  patient,  but  upon  the  dis¬ 
position  there  may  be  at  the  time  to  the 
continuance  of  the  diseased  action,  what¬ 
ever  this  may  be.  This  disposition  is  not 
only  different  in  different  individuals,  but 
appears  to  be  continually  changing;  while 
it  is  not  possible  to  judge  of  it  by  any  ob¬ 
vious  signs.  Hence  the  uncertainty  of  our 
art,  that  has  been  so  long  and  so  justly 
complained  of. 

Speaking  generally,  however,  in  regard 
to  quantity,  it  may  be  stated,  that  in 
adults  of  middling  stature,  and  of  good 
general  health,  from  eight  to  ten  or  twelve 
ounces  may  be  considered  a  moderate 


bleeding,  and  that  from  sixteen  to  twenty 
ounces  may  be  deemed  large.  There  are, 
however,  many  cases  of  violent  and  recent 
disease,  in  which  the  largest  quantity  here 
mentioned  may  be  safely  and  properly  ex¬ 
ceeded. 

On  the  other  hand,  in  diseases  of  long 
standing,  where  a  cure  is  only  attain¬ 
able  after  a  considerable  lapse  of  time,  it 
is  hardly  ever  advisable  to  bleed  largely  at 
once.  In  such  cases,  the  quantity  of  blood 
proper  to  be  drawn  at  one  time  should 
seldom  exceed  five  or  six  ounces;  this 
being  commonly  enough  to  make  a  salu¬ 
tary  impression  on  the  system.  A  repeti¬ 
tion,  however,  of  the  evacuation  to  the 
same  amount,  is  generally  requisite  on 
such  occasions,  and  may  be  borne  for  a 
great  number  of  times,  at  reasonable  in¬ 
tervals,  without  inconvenience,  and  with 
the  most  unequivocal  advantage:  as  in 
many  chronic  affections  of  the  lungs,  heart, 
and  various  other  organs,  which  you  will 
find  to  be  most  successfully  treated  in  this 


way. 

There  are,  no  doubt,  many  urgent  cases 
of  disease  in  which  it  may  be  justifiable 
to  carry  blood  letting  to  a  much  greater 
extent  than  I  have  now  stated,  both  as  re¬ 
gards  quantity  and  repetition.  No  pre¬ 
cise  rule,  however,  can  be  laid  down  on 
the  subject.  All  I  shall  attempt  in  this 
respect  is,  to  shew  you,  by  examples  drawn 
from  various  and  unexceptionable  sources, 
what,  in  particular  instances,  has  actually 
been  done,  not  only  without  any  imme¬ 
diate  danger,  but  with  decided  advantage 
to  the  patient. 

Hippocrates,  as  well  as  other  of  the 
ancient  writers,  recommend  bleeding  the 
patient  to  syncope  in  acute  disorders;  but 
without,  in  any  instance,  mentioning  the 
precise  quantity  of  blood  proper  to  be 
drawn.  Galen  seems  to  have  been  the 
first  to  do  this,  and  he  cites,  as  an  extra¬ 
ordinary  event,  a  case  of  violent  fever,  in 
which  54  ounces  of  blood  were  taken  in  a 
single  day. 
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Vanswieten  observes  * * * §  that  he  knew  a 
woman  who,  on  account  of  some  mental 
disorder,  had  been  bled  more  than  sixty 
times  in  the  space  of  a  year ;  during  which, 
she  grew  extremely  corpulent.  Dodartf ,  a 
French  physician,  remarks,  that  upon  16 
ounces  of  blood  being  taken  from  a  man, 
previously  in  good  health,  the  loss  was 
repaired  in  the  short  space  of  five  days — 
meaning,  I  suppose,  that  the  body  acquired, 
in  that  time,  its  former  weight.  This, 
however,  you  will  observe,  is  rather  equi¬ 
vocal;  for  the  loss  of  weight  might  have 
been  partly  supplied  by  aqueous  absorp¬ 
tion  from  the  atmosphere.  Dr.  Rush  J,  of 
Philadelphia,  says,  that  90  ounces  were 
taken  at  one  time  Trom  his  friend,  Dr. 
Dewees,  and  with  advantage.  The  latter 
physician,  Dr.  Dewees,  himself  states  that 
he  took  80  ounces  of  blood,  within  a  few 
hours,  from  a  young  and  delicate  woman, 
who  had  been  seized  with  convulsions 
towards  the  end  of  pregnancy;  and  from 
another  similarly  affected,  at  the  com¬ 
mencement  of  labour,  he  drew  120  ounces 
within  five  or  six.  hours,  and  20  more  on 
the  following  day.  The  patient  not¬ 
withstanding,  he  says,  recovered  ra¬ 
pidly,  but  became  blind,  and  continued 
so  for  a  fortnight,  and  did  not  per¬ 
fectly  recover  her  sight  for  six  months 
after.  I  may  observe  here,  by  the  by, 
that  you  are  not  hastily  to  conclude,  as 
some  might  do,  that  the  blindness  in  this 
instance  was  caused  by  the  loss  of  blood ; 
a  much  more  rational  cause  is  to  be  found 
in  the  affection  of  the  brain  that  first  gave 
rise  to  the  convulsions.  The  same  writer 
cites  various  other  instances,  where  a  simi¬ 
lar  practice  was  pursued,  and  with  the 
same  good  effect  §. 

Dr.  Frank,  of  Vienna,  relates,  that  he 
bled  a  person,  80  years  of  age,  nine  times, 
in  order  to  relieve  him  from  pneumonia. 
The  late  Dr.  James  Currie,  of  Liverpool, 
was  bled  to  the  extent  altogether  of  200 
ounces,  between  the  months  of  October 
and  May,  and  was  apparently  rescued  by 
this  from  pulmonary  consumption.  He 
lived  for  many  years  after  in  the  extensive 
practice  of  his  profession,  and  in  the  en¬ 
joyment  of  good  health,  though  he  ulti¬ 
mately  fell  a  victim  to  the  same  disease  ||. 
Dr.  Barlow,  one  of  the  writers  in  the 
Cyclopaedia  of  Practical  Medicine  (art. 
“  Plethora”),  mentions  the  case  of  a  feeble 
and  emaciated  boy,  who  was  labouring 
under  diabetes,  and  from  whom  209 
ounces  (lb.  13)  were  taken  at  twelve  suc¬ 
cessive  bleedings,  in  the  space  of  51  days ; 


*  Commentaries,  12mo.vol.  i.  p.  282. 

t  Histoire  de  l’Acad.  des  Sciences,  an.  1772, 
134. 

X  Med.  Inquiries,  vol.  iv.  p.  239. 

§  See  Dictionnaire  de  M6d.  p.  23,  et  seq. 
i  Life  of  James  Currie,  M.D.  by  his  Son. 


which  is  at  the  rate  of  19  ounces  to  each 
bleeding :  he  was  bled  twice  a  wreek, 
on  the  average.  The  effect,  Dr.  B.  says, 
was  striking :  from  a  state  of  feebleness, 
hardly  admitting  of  an  erect  posture,  the 
lad  acquired  a  degree  of  vigour  which  ena¬ 
bled  him  to  hold  the  plough  for  several 
hours  a  day.  The  blood,  too,  from  a  dark 
grumous  coagulum,  of  loose  texture,  exhi¬ 
bited  afterwards  the  thickest  and  firmest 
buff.  In  another  case,  of  a  weakly  and 
delicate  female,  without  any  special  dis¬ 
ease  or  local  ailment,  except  pains  irre¬ 
gularly  alternating  in  the  head  and  chest, 
106  ounces  (nearly  lb.  7)  of  blood  were 
taken,  we  are  told  by  the  same  author,  at 
seven  bleedings,  (i.  e.  15  ounces  each  time, 
on  an  average),  with  a  similar  change  in 
the  appearance  of  the  blood,  and  a  well- 
marked  improvement  in  the  general 
strength. 

The  following,  as  well  as  many  of  a 
similar  nature,  came  under  my  own  ob¬ 
servation  at  the  General  Dispensary,  and 
wrere  noted  down  at  the  time. 

E.  J.,  set.  14,  a  delicate  girl,  affected 
with  chorea.  She  was  bled  17  times  be¬ 
tween  the  months  of  December  and  March, 
1823,  losing  from  4  to  6  ounces  at  a  time. 
At  the  end  of  this  period  she  had  reco¬ 
vered  her  ordinary  health  and  strength, 
and  the  convulsive  movements  had  almost 
totally  ceased. 

I  find  mention,  also,  in  my  note-book 
of  October  1832,  of  the  case  of  a  young 
woman,  18  years  of  age,  who,  three  years 
before,  was  a  patient  at  the  Dispensary, 
labouring  under  epilepsy,  which  had  re¬ 
curred  frequently  for  a  year  or  more  pre¬ 
viously.  She  was  treated  principally  by 
small  bleedings,  from  6  to  8  ounces  at  a 
time,  and  was  bled  at  least  60  times  in  the 
space  of  a  year  and  a  half— often  at  her 
own  urgent  request,  on  account  of  the 
relief  she  always  experienced  from  the 
evacuation.  The  fits  left  her  gradually; 
and,  for  the  last  year  and  a  half,  have  not 
recurred.  She  is  now  in  good  health,  and 
as  florid  in  complexion  as  if  no  blood  had 
been  drawn. 

July,  1836. — Mrs.  M.,  whom  I  saw  in 
consultation  with  my  friend  Mr.  Coward, 
has  suffered  various  attacks  of  inflamma¬ 
tion  at  different  periods,  for  some  years 
back.  The  uterus,  the  chest,  and  (latterly) 
the  brain,  have  all  been  affected  in  turn, 
and  with  so  much  violence,  as  to  call  for 
frequently-repeated  blood-letting,  which 
has  always  been  productive  of  great,  though 
only  temporary,  relief.  A  minute  account 
has  been  kept  of  the  different  bleedings  she 
has  undergone,  from  which  it  appears 
that  she  has  been  bled  58  times  in  the 
arm,  and  been  cupped  5  times;  the 
quantity  of  blood  taken  at  a  time  varying 
from  six  to  eight,  to  ten  or  twelve  ounces ; 
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besides  which,  she  has  had  applied,  at 
different  times,  at  least  1000  leeches. 
Her  complexion,  after  all  this  loss  of 
blood,  is  not  remarkably  pallid,  nor  is  she 
much  emaciated,  although  her  diet  has 
been  of  the  simplest  and  scantiest  descrip¬ 
tion.  For  the  last  year  or  more  she  has 
(with  very  few  exceptions)  subsisted  solely 
on  Scotch  oatmeal,  a  few  teaspoonsfnls  at 
a  time,  taken  in  the  dry  state,  and  washed 
down  with  water  or  weak  tea;  the  sto¬ 
mach  refusing  all  other  food. 

I  saw  lately  a  young  and  generally 
healthy  man,  who,  on  account  of  disordered 
action  of  the  heart,  which  was  supposed 
to  originate  in  inflammation,  had  been 
bled  five  times  in  as  many  days — to  the 
extent  of  two  pints  on  each  of  the  two 
first  bleedings — a  pint  and  a  half  on  the 
two  succeeding  ones — and  a  pint  on  the 
last  occasion.  This  quantity  seemed  to 
me  to  be  unnecessarily  large;  and,  in  fact, 
it  had  not  accomplished  the  object  aimed 
at — that  of  quieting  the  disordered  action 
of  the  heart.  This,  however,  was  effected 
in  the  space  of  two  or  three  weeks,  by  the 
use  of  small  doses  of  opium,  with  a 
moderately  nutritious  diet.  No  oedema  of 
the  extremities  followed,  nor  other  incon¬ 
venience,  and  the  patient  soon  recovered 
his  ordinary  strength*. 

The  statement  you  have  just  heard  is 
not  brought  forward  as  a  matter  for  imi- 
tation,  on  ordinary  occasions,  but  only  to 
shew,  that  where  urgent  circumstances 
appear  to  demand  the  employment  of  such 
active  means  (as  being  presumed  neces¬ 
sary  to  the  immediate  safety  of  the  patient,) 
we  are  justified  in  having  recourse  to  them, 
where  other  means  fail.  At  the  same 
time  you  should  constantly  bear  in  mind 
the  evils  that  may  arise  from  an  intem¬ 
perate  or  excessive  use  of  the  remedy,  so 
that  you  may  at  all  times  resort  to  it  with 
all  the  caution  that  the  circumstances 
allow  of. 

Before  quitting  this  part  of  our  sub¬ 
ject,  I  cannot  avoid  adverting  to  some 
late  attempts  that  have  been  made  to  lay 
down  precise  rules  for  the  safe  and  effec¬ 
tual  administration  of  blood-letting,  be- 


*  For  examples  of  boldness  in  the  use  of  the 
lancet,  I  may  refer  you  to  the  practice  of  some  of 
our  surgeons.  In  one  of  the  great  hospitals  of 
this  metropolis  a  case  occurred  lately,  where 
128  ounces  of  blood  (8  lbs.,  or  1  gallon!)  were 
drawn  at  one  time,  in  order,  by  inducing  syncope, 
to  facilitate  the  reduction  of  a  dislocation  of  the 
thigh.  The  patient  lived  a  week  afterwards, 
and  then,  as  is  said,  died  from  inflammation  of 
the  vein  punctured.  A  still  more  extraordinary 
account  is  given  in  a  late  Treatise  on  Blood- 
Letting,  where  it  is  stated  by  the  author,  in  an 
unqualified  manner,  that  “he  has  known  instances 
of  delicate  females  losing,  daily,  from  half  a  pint 
to  a  pint  of  blood,  from  haemorrhoidal  tumors; 
and  that  for  many  months,  and  even  years!” 
I  confess  I  have  seen  nothing  approaching  to 
this. 


cause  they  appear  to  me  not  sufficiently 
in  accordance  with  general  experience, 
and  liable,  if  acted  upon,  to  lead  at  times 
to  dangerous  results.  I  feel  myself  the 
more  called  upon  to  do  this,  on  account 
of  the  distinguished  rank  which  the  author 
holds  in  the  profession,  as  well  as  from  his 
being  a  teacher  in  one  of  the  most  respec¬ 
table  medical  schools  of  this  metropolis — 
circumstances  that  cannot  fail  to  give 
considerable  weight  to  his  opinions*. 
The  rule  he  lays  down  is  thus  enun¬ 
ciated  : — 

“  If,  in  any  case,  we  place  the  patient 
upright,  either  sitting  or  standing,  and 
bleed  to  incipient  syncope,  we  abstract 
precisely  the  quantity  of  blood  which  the 
patient  will  bear  to  lose,  and  also  which 
the  disease  requires  to  be  withdrawn  for 
its  relief.”  “  These  two  facts,”  it  is  added, 
“  are  precisely  commensurate  with  each 
other  ;  so  that  to  bleed  to  incipient  syncope, 
is  to  bleed  precisely  according  to  the  exi¬ 
gencies  of  the  case.”  Nothing  can  be  more 
simple  or  intelligible  than  this,  and 
nothing,  certainly,  more  important  in  re¬ 
gard  to  practice,  if  well  founded  ;  but  this 
1  am  disposed  to  question. 

There  are  here  two  distinct  propositions, 
either  of  which  may  be  true  or  false,  with¬ 
out  affecting  the  other.  The  first  is,  that 
an  approach  to  syncope  (where  the  patient 
is  bled  in  the  erect  posture)  is  a  test  of  the 
quantity  of  blood  that  he  can  bear  to  lose ; 
or,  in  other  words,  that  may  be  drawn 
with  safety,  or  without  danger  to  life. 
This  may  be,  and,  generally  speaking,  pro¬ 
bably  is  true;  but  I  know  of  no  sufficient 
proof  derived  from  actual  experience  of  its 
being  so.  It  is  plain  that  such  a  fact 
could  not  be  established  by  previous  reason¬ 
ing,  or  upon  physiological  grounds.  No¬ 
thing  but  actual  observation,  and  that 
upon  a  large  scale,  or  else  direct  experi¬ 
ment,  could  establish  such  a  point.  But 
it  is  not,  and  has  not  been,  the  custom  to 
bleed  patients  in  this  manner ;  so  that 
nothing  like  general  experience  can  be 
appealed  to  in  its  behalf.  As  little  can  it 
be  imagined,  that  it  is  in  the  power  of 
any  individual  to  institute  a  sufficiently 
extensive  series  of  experiments  on  such  a 
subject;  and  it  is  a  matter  of  too  great 
moment,  practically  speaking,  to  be  ad¬ 
mitted  on  narrow  or  trivial  grounds.  It 
is  not  known  what  quantity  of  blood  the 
system  will  bear  to  lose  consistently  with 
life,  the  quantity  probably  differing  greatly 
in  different  individuals.  But  it  is  certain 
that  very  different  quantities  may  be  lost 


*  See  an  Essay  on  Blood-Letting,  by  Dr. 
Marshall  Hall ;  and  also  a  paper  of  his,  on  the 
same  subject,  in  the  Cyclopaedia  of  Practical 
Medicine;  likewise,  the  abstract  of  his  lec¬ 
tures,  as  published  in  some  late  numbers  of  the 
Lancet. 
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before  syncope  occurs,  tin's  depending  not 
merely  upon  the  posture  in  which  the  pa¬ 
tient  is  placed,  but  upon  the  manner  of 
drawing,  and  the  rapidity  with  which  the 
blood  is  taken,  as  before  stated.  The  ap¬ 
proach  of  syncope,  therefore,  can  never 
afford  a  precise  rule  for  our  guidance,  un¬ 
less  it  could  be  shewn  that  quantity  has 
no  influence  in  the  production  of  that 
state.  It  is  far  from  certain  that  actual 
syncope  can  at  all  times  be  induced  with¬ 
out  danger  to  life ;  nor  can  we  regulate  its 
approach  with  any  certainty.  A  person, 
it  is  well  known,  will  bear  to  lose  a  much 
larger  quantity  before  he  faints,  when  the 
blood  flows  slowly,  than  when  it  is  rapidly 
drawn.  The  drawing  it  slowly  is  much 
the  same,  therefore,  as  if  he  were  bled 
lying  down.  If,  then,  as  the  author  ad¬ 
mits,  it  be  dangerous  to  bleed  to  complete 
syncope  in  the  recumbent  posture,  the 
same  danger  is  likely  to  be  encountered 
where  the  patient  is  bled  slowly  while 
erect;  so  that  the  safety  of  the  rule  here 
laid  down  may  be  justly  questioned. 

The  author’s  second  position,  namely, 
that  “  to  bleed  to  incipient  syncope  is  to 
bleed  precisely  according  to  the  exigencies 
of  the  case,”  appears  to  me  to  be  equally 
untenable,  and  in  opposition,  indeed,  to 
almost  daily  experience.  It  would  seem 
to  be  the  author’s  opinion,  that  the  occur¬ 
rence  of  syncope  is  the  circumstance  upon 
which  the  cure  depends,  and  not  at  all  the 
quantity  of  blood  lost.  It  is  true,  doubt¬ 
less,  that  during  the  state  of  syncope  the 
diseased  as  well  as  the  healthy  actions  of 


the  system  are  suspended;  but  this  sus¬ 
pension  is  in  general  only  temporary,  the 
diseased  action  being  renewed  as  the  pa¬ 
tient  recovers  from  the  fainting  state,  and 
not  seldom  with  all  its  former  violence. 
This  is  especially  likely  to  happen  where 
fainting  comes  on  when  only  a  small 
quantity  of  blood  has  been  lost.  The  oc¬ 
currence  of  syncope,  therefore,  and  still 
less  an  approach  to  it,  is  not  a  precise 
measure  of  the  quantity  of  blood  required 
to  be  drawn  for  the  relief  of  any  particular 
disease.  Many  diseases  cannot  be  cured 
without  repeated  abstractions  of  blood; 
nor  is  the  necessity  for  these  lessened,  in 
such  cases,  by  the  occurrence  of  syncope, 
which,  indeed,  contrary  to  what  is  here 
stated,  takes  place  more  readily  on  the 
first  bleeding  than  on  the  subsequent  ones. 
The  rule  is  objectionable,  too,  in  another 
respect,  as  leading,  in  many  instances,  to 
an  unnecessary  waste  of  blood.  The  ab¬ 
straction  of  eight  or  ten  ounces  of  blood, 
for  example,  will  often  suffice  for  arrest¬ 
ing  the  progress  of  inflammation,  without 
the  least  tendency  to  syncope  being  per¬ 
ceived;  so  that  the  disease  will  immedi¬ 
ately  begin  to  decline,  and  at  length  go 
off'  altogether,  without  any  further  loss  of 
blood,  though  several  days  may  perhaps 
elapse  before  the  disease  w  holly  subsides. 
By  carrying  the  bleeding,  therefore,  to  the 
extent  of  inducing  syncope  in  every  case, 
as  here  suggested,  an  unnecessary  quan¬ 
tity  of  blood  w  ill  often  be  lost — a  thing 
always  to  be  deprecated. 
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LECTURE  VIII, 


Of  the  Evils  resulting  from  excessive  Loss  of  Blood ,  and  the 

Means  of  obviating  them . 


Many  objections  have  been  made  to  the 
practice  of  blood-letting,  some  of  which 
are  of  a  very  frivolous  nature.  It  is,  for 
instance,  a  vulgar,  I  hardly  need  add,  an 
unfounded  notion,  that  the  first  bleeding 
always  cures.  In  reliance  upon  this  no¬ 
tion,  the  remedy  is  sometimes  postponed 
till  its  use  becomes  equivocal,  if  not  im¬ 
proper ;  or,  at  all  events,  much  less  ad¬ 
vantageous  than  it  would  have  been  if  em¬ 
ployed  at  an  earlier  period.  Another 
objection  is,  that  if  the  practice  of  bleed¬ 
ing  be  once  begun,  a  habit  will  be  formed, 
so  that  it  cannot  afterwards  be  dispensed 
with.  But  there  is  little  more  foundation 
for  this  opinion  than  the  former.  It  is 
objected,  again,  by  some,  that  the  practice 
is  an  unnatural  one,  and  that  it  is  even  ir¬ 
religious,  and  in  opposition  to  Scripture; 
which  says,  “  The  blood  is  the  life,”  and 
that  “  the  taking  away  life  is  prohibited 
by  the  laws  of  God  and  man.”  This 
hardly  merits  a  serious  answer.  We  are 
daily  called  upon  to  avert  a  greater  evil, 
bv  voluntarily  encountering  a  lesser  one. 
We  part  with  a  limb,  in  order  to  preserve 
life.  If  by  blood-letting  we  can  prevent 
the  body  from  falling  a  prey  to  an  other¬ 
wise  indomitable  malady  (as  is  unques¬ 
tionably  often  the  case,)  surely  no  argu¬ 
ment  is  needed  to  prove  its  propriety. 
When  I  tell  you  confidently,  as  I  am  war¬ 
ranted  by  general  experience  in  doing, 
that  blood-letting  is,  in  innumerable  in¬ 
stances,  essential  to  the  immediate  pre¬ 
servation  of  life;  and,  further,  that  by 
the  neglect  of  it,  a  foundation  is  often 
laid  for  diseases  of  a  chronic  kind,  that 
are  even  more  fatal  in  their  consequences 
than  the  most  acute,  you  will  not,  I  trust, 
be  deterred,  by  futile  and  unfounded  ob¬ 
jections,  from  the  performance  of  a  great 
and  obvious  duty.  In  resorting  to  this,  as 
well  as  to  all  other  powerful  remedies,  we 
have  only  to  inquire  whether  the  object 
sought  be  of  sufficient  magnitude,  in  com¬ 
parison  with  the  existing  evil,  to  warrant 
the  adoption  of  such  a  remedy;  if  it  be, 


we  have  our  justification,  and  we  incur 
great  moral  responsibility  if  we  hesitate. 
^  ou  are  to  remember,  that  the  blood  is  in 
a  state  of  constant  renewal  by  the  food 
that  is  daily  taken  ;  so  that,  in  favourable 
circumstances,  the  loss  sustained  is  soon 
again  supplied.  Blood-letting,  therefore, 
does  not  necessarily  occasion  any  perma¬ 
nent  loss  to  the  system;  nor  does  it,  gene¬ 
rally  speaking,  produce  other  unfavourable 
changes  in  regard  to  the  general  health — 
always,  of  course,  supposing  that  the  re¬ 
medy  is  used  with  due  discrimination  and 
judgment.  The  arguments,  in  short,  that 
may  be  adduced  in  favour  of  the  practice, 
(when  properly  conducted,)  outweigh,  a 
thousand-fold,  every  thing  that  can  be 
urged  against  it. 

A  great  dread  of  blood-letting  prevails, 
(a  dread  in  which  not  a  few  of  our  profes¬ 
sional  brethren  seem  to  participate,)  on 
account  of  its  supposed  tendency  to  pro¬ 
duce  dropsy,  if  carried  at  all  too  far. 
Under  this  apprehension,  practitioners 
often  abstain  from  bleeding,  even  in  acute 
cases  of  inflammation,  or,  at  least,  are  apt 
to  discontinue  its  use  before  the  object  is 
sufficiently  attained.  The  consequence 
often  is,  that  the  inflammation  continues, 
though  perhaps  in  a  subdued  and  half- 
cured  form,  yet  quite  sufficient  to  lay  a 
foundation  for  chronic  diseases,  of  dif¬ 
ferent  kinds  and  denominations,  according 
to  the  nature  of  the  part  affected.  Thus, 
(to  give  you  two  or  three  examples,)  if  the 
lungs  be  the  part  primarily  affected,  the 
long  continuance  of  the  inflammation, 
even  in  the  slightest  degree,  gradually 
alters  their  structure;  they  become  indu¬ 
rated,  (tubercular),  impervious  to  air, 
(hepatized,  as  it  is  absurdly  called,)  and 
more  vascular,  giving  a  tendency  to  hemor¬ 
rhage,  (hemoptysis).  These,  again, prove 
sources  of  disturbance  to  the  whole  vascu¬ 
lar  system,  exciting  a  febrile  state,  (hec¬ 
tic,)  with  its  usual  concomitants,  night- 
sweats  and  emaciation  :  in  a  word,  giving 
rise  to  that  frightful  train  of  generally 
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irremediable  symptoms  that  constitute 
what  is  familiarly  called  Consumption  or 
Decline,  the  great  destroyer  of  life  at  the 
most  interesting  period  of  human  exist¬ 
ence,  and  which,  in  a  large  proportion  of 
instances,  may  be  traced  to  neglected  or 
half-cured  inflammation. 

In  like  manner,  where  the  mucous  mem¬ 
brane  lining  the  air- passages  becomes 
affected  by  inflammation,  (catarrh,  or 
bronchitis,  as  it  is  now  more  generally 
termed,)  especially  when  the  disease  ex¬ 
tends  pretty  generally  throughout  the 
bronchial  tubes,  the  affected  membrane 
swells,  and  becomes  thickened  in  its  tex¬ 
ture,  so  as  to  offer  a -mechanical  impedi¬ 
ment  to  the  passage  of  air  into  and  out  of 
the  lungs;  with  other  symptoms  that  I  need 
not  here  dwell  upon.  Now,  in  favourable 
cases  of  this  sort,  the  inflammation  gene¬ 
rally  subsides  in  the  space  of  a  few  days; 
terminating,  commonly,  by  a  large  forma¬ 
tion  and  expectoration  of  mucus.  But  if 
the  tendency  to  the  disease  be  strong,  and 
the  inflammation  often  renewed,  or  if  it 
be  imperfectly  cured,  either  by  the  em¬ 
ployment  of  inadequate  means,  or  by  an 
insufficient  use  of  such  as  are  really  effec¬ 
tive,  (especially  blood-letting,  which,  in 
severe  cases,  is  the  only  one  deserving 
confidence,)  the  membrane  is  permanently 
thickened  by  the  inflammation,  till  breath¬ 
ing  becomes  a  matter  of  labour  and  diffi¬ 
culty;  subject  also  to  occasional  exacer¬ 
bations,  that  require  immense  efforts  on 
the  part  of  the  respiratory  nu\scles,  in 
order  to  sustain  life  while  the  paroxysm 
lasts.  Here  you  have  a  picture  of  con¬ 
firmed  or  periodical  asthma — -a  disease 
over  which,  when  confirmed  by  habit,  art 
has  little  influence,  even  so  far  as  to  afford 
temporary  relief. 

So  again,  if  the  membrane  lining  the 
close  cavities  of  the  body,  the  cranium, 
chest,  or  abdomen,  be  attacked  by  inflam¬ 
mation,  and  this  be  continued  for  a  cer¬ 
tain  time,  and  in  a  certain  degree,  it  is 
followed  either  by  adhesion  (a  growing- 
together  of  the  inflamed  surfaces),  or  by  a 
preternatural  secretion  (effusion,  as  it  is 
unmeaningly  termed)  of  serous  fluid  into 
the  cavity;  and  thus  dropsy  is  formed — 
not  produced,  as  commonly  supposed,  by 
blood-letting,  but  rather  by  the  neglect  of 
it,  the  inflammation  being  allowed  to  run 
on  till  it  has  produced  one  or  other  of  the 
consequences  mentioned.  In  short,  dropsy 
is  very  generally,  I  believe  I  might  say  uni¬ 
versally,  a  mere  consequence  of  inflamma¬ 
tion;  at  least  I  have  never  seen  an  in 
stance  that  seemed  fairly  ascribable  to 
blood-letting.  The  utmost  in  this  respect 
that  can  be  attributed  to  loss  of  blood, 
however  occasioned,  is  an  cedematous 
swelling  of  the  lower  extremities,  owing, 
probably,  to  the  weakened  state  of  the 


capillaries  and  absorbents,  but  which 
hardly  merits  the  name  of  dropsy,  and 
which,  as  far  as  I  have  seen,  is  never  for¬ 
midable  in  its  results. 

The  greatest  loss  of  blood  consistent 
with  life,  is  that,  probably,  which  occurs 
in  cases  of  flooding  in  females;  and  in 
regard  to  this,  I  have  repeatedly  made  in¬ 
quiries  of  the  most  experienced  ac¬ 
coucheurs,  whether  they  ever  w  itnessed  any 
determined  case  of  dropsy  (I  do  not  mean 
a  mere  oedematous  swelling  of  the  lower 
extremities,  which  is  only  a  temporary  in¬ 
convenience),  occasioned  solely  by  the  loss 
of  blood.  Their  answer  has  always  been 
decidedly  in  the  negative. 

These,  however,  are  not  the  wrhole  of 
the  evils  that  have  been  ascribed  to  loss  of 
blood,  when  carried  to  excess.  In  the 
writings  of  Dr.  M.  Hall,  above  alluded  to, 
you  will  find  a  variety  of  symptoms,  and 
even  primary  forms  of  disease,  attributed 
to  this  source — whether  justly  or  other¬ 
wise  remains  to  be  seen.  It  is  asserted, 
for  example,  that  “  delirium  occurs  as  an 
immediate  effect  of  loss  of  blood ;  and  that 
mania  or  delirium,  in  a  more  or  less  conti¬ 
nued  form,  is  not  an  unfrequent  occur¬ 
rence,  as  a  more  remote  effect  of  the  same 
cause — that  puerperal  mania  generally 
arises  from  loss  of  blood  in  those  who  are 
predisposed — and  that  a  form  of  mania, 
not  to  be  distinguished  from  puerperal 
mania  (except  by  the  history  of  the  case), 
occurs  likwise  from  loss  of  blood,  inde¬ 
pendently  of  parturition;”  and  he  goes 
on  to  say,  that  “  coma,  amaurosis,  deaf¬ 
ness,  and  paralysis,  are  other  forms  of  the 
effect  of  loss  of  blood.” 

If  such  are  really  and  unequivocally  the 
effects  of  loss  of  blood,  it  is  somewhat 
strange  that  they  should  not  have  been 
particularly  noticed  by  practical  writers  in 
general.  But,  as  far  as  I  know,  this  has 
not  been  done.  The  author  goes  even  fur¬ 
ther  than  this,  and  points  out  the  follow¬ 
ing  as  taking  place  in  what  he  terms  “  ex¬ 
quisite  cases  of  the  sort”: — “intolerance 
of  light  and  sound, — agitated  sleep, — 
delirium, — noises  in  the  head,— flashes  of 
light, — a  sense  of  pressure  or  tightness  in 
one  part  of,  or  around  the  head,  as  if  the 
skull  were  pressed  by  an  iron  nail,  or  bound 
by  an  iron  hoop;”  and  along  with  these, 
“  a  throbbing  of  arteries  in  the  head,  and 
beating  of  the  carotids;  wuth  an  increase 
of  action  of  the  heart  and  arteries  in 
general.”  The  train  of  symptoms  here 
described,  taken  together,  I  hardly  need 
remark,  used  formerly*  to  be  considered  as 


*  Geronte — “  II  n’y  aqu’une^eule  chose  qui  m’a 
chequ6 ;  c’eSt  l’endroit  du  foie  et  du  couir.  II 
me  semlde  que  vous  les  placez  autrement  qu’ils 
ne  sont;  que  le  cccur  est  du  cot6  gauche  et  le 
foie  du  cote  droit. 

Sganarelle — “  Oui,  cela  6toit  autrefois  ainsi  j 
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indicating  phrenitis  or  inflammation  of 
the  brain ;  and  indeed,  if  they  do  not  do 
this,  it  is  hard  to  say  of  what  use  at  all 
symptoms  are,  for  the  purposes  of  diag¬ 
nosis.  Here,  however,  they  are  ascribed 
to  re- action,  (a  favourite  term)  by  which 
is  meant  a  state  of  general  arterial  excite¬ 
ment,  or  increased  arterial  action,  and 
altogether  independent  of  inflammation. 
It  would  almost  appear,  indeed,  from 
the  statement  here  made,  that  the 
greater  the  loss  of  blood,  the  greater 
will  be  the  re  action  that  is  to  fol¬ 
low.  That  such  a  train  of  symptoms, 
however,  should  occur,  as  an  effect  of  loss 
of  blood  simply,  is  scarcely  credible  in 
itself ;  and  is  not  in  accordance  with  any 
facts  I  have  ever  witnessed  ;  nor  is  it  sup¬ 
ported,  I  believe,  by  any  satisfac¬ 
tory  testimony.  That  loss  of  blood 
occasionally  (though  by  no  means 
constantly)  induces  irregularities  in 
the  general  circulation,  and,  more  espe¬ 
cially,  violent  action  of  the  cerebral  arte¬ 
ries,  is  well  known  ;  but  such  effects,  be¬ 
sides  that  they  are  by  no  means  constant, 
are  temporary  only,  and  always  accompa¬ 
nied  by  diminished  action  in  the  rest  of 
the  arterial  system.  Indeed  it  seems  phy¬ 
sically  impossible  that  the  whole,  or  nearly 
the  whole  arterial  system,  should,  as  here 
stated,  be  throbbing  with  violence,  after  it 
has  been  emptied  of  a  large  proportion  of 
its  blood.  I  would  appeal  to  cases  of 
simple  haemorrhage,  without  disease — such 
as  occur  after  accidents  or  surgical  opera¬ 
tions — to  prove  that  such  a  train  of  symp¬ 
toms  as  is  here  described  is  not  the  natural 
or  ordinary  result  of  loss  of  blood. 

The  fact,  I  believe,  is,  that  the  author 
has  drawn  his  conclusions  from  the  puer¬ 
peral  state  principally,  and  not  from  ordi¬ 
nary  eases  of  haemorrhage,  whether  the 
result  of  injury  or  induced  by  art.  The 
cerebral  symptoms  described  above  as  the 
direct  effect  of  loss  of  blood,  are  occasion¬ 
ally,  no  doubt,  met  with  in  puerperal 
cases,  where  considerable  haemorrhage 
may  have  taken  place;  but  the  same  symp¬ 
toms  occur  where  there  has  been  little  or 
no  loss  of  blood.  They  are  not,  therefore, 
justly  ascribable  to  the  cause  here  as¬ 
signed.  Inflammation  of  the  brain  is  an 
event  far  from  infrequent  after  parturition, 
and  would,  of  course,  be  attended  with,  or 
followed  by,  the  symptoms  here  mentioned, 
—  namely,  “  intolerance  of  light  and 
sound  —  agitated  sleep— delirium — noises 
in  the  head— flashes  of  light,  and  throb¬ 
bing  of  arteries  in  the  head,”  &c. ;  and, 
along  with  these  local  signs  of  inflamma- 

mais  nous  avons  chang6  tout  cela;  et  nous 
i'aisotis  maiuteuaiit  la  m6decine  d’une  methode 
toute  nouvelle. 

Geronte— “  C’est  quo  je  lie  savois  pas,  et  je 
vous  demande  pardon  de  rnon  ignorance.” — Lc 
Medecin  malgre  lui.  Act  2;  Scene  vi. 


tion,  “  an  increase  of  action  of  the  heart 
and  arteries  in  general.”  All  the  circum¬ 
stances  attending  child-birth,  it  is  to  be 
remembered,  are  powerful  causes  of  excite¬ 
ment  to  the  brain,  and  fully  adequate  to  the 
production  of  inflammation  in  this  part : 
such  are,  for  example,  the  mental  anxiety, 
the  dread,  and  the  great  muscular  efforts, 
that  necessarily  precede  and  accompany 
parturition.  And  if  a  predisposition  to 
inflammation  in  the  brain  exist,  as  ap¬ 
pears  to  be  the  case  in  some  women,  the 
same  effect  will  he  likely  to  occur  in  suc¬ 
cessive  child  births;  and  that  in  spite  of 
haemorrhage,  or  of  artificial  blood-letting; 
for  neither  of  these  is  absolutely,  and  at 
all  times,  adequate,  either  to  the  preven¬ 
tion  or  cure  of  inflammation. 

With  respect  to  the  other  symptoms  re¬ 
ferred  by  the  author  to  loss  of  blood, 
namely,  “  mania,  coma,  amaurosis,  deaf¬ 
ness,  and  paralysis” — these  are  merely  the 
remote  effects  of  the  preceding  inflamma¬ 
tion  in  the  brain,  and  in  no  way  attri¬ 
butable  to  mere  loss  of  blood. 

I  have  dwelt  thus  upon  the  points  in 
question,  on  account  of  what  I  conceive 
to  be  their  injurious  tendency  in  regard 
to  practice.  If  loss  of  blood  be  really 
capable,  as  here  supposed,  of  producing 
the  effects  mentioned,  we  might  well  hesi¬ 
tate  to  employ  the  lancet  in  such  eases, 
however  strong  the  indications  for  the  use 
of  it  apparently  might  be  ;  naturally 
enough  considering,  that  what  is  capable 
of  producing  such  symptoms,  would  not 
be  likely  to  relieve  them. 

But  although  it  be  true  that  many  of 
the  objections  made  to  blood-letting  are 
without  foundation,  still  you  must  ever 
bear  in  mind  that  it  is  an  agent  quite  as 
capable  of  doing  harm  as  good,  and  that 
the  most  injurious  consequences  may  result 
from  an  excessive  or  intemperate  use  of 
this  remedy.  Syncope,  convulsions,  and 
death  itself,  are  the  well-known  and  im¬ 
mediate  effect  of  loss  of  blood,  when  carried 
to  a  certain  extent;  while  general  debi¬ 
lity,  with  an  imperfect,  and  often  irregular 
performance  of  some  or  all  of  the  functions, 
are  the  equally  well-known  remote  con¬ 
sequences,  if  the  patient  survive.  Alto¬ 
gether,  they  afford  a  powerful  reason 
against  all  unnecessary  waste  of  the  vital 
fluid,  although  they  furnish  no  argument 
against  the  judicious,  or  even  the  most 
liberal  employment  of  it,  in  violent  and 
dangerous  forms  of  disease  that  are  of  a 
nature  to  call  for  such  a  remedy;  for  the 
life  of  the  patient  may  depend  (as  indeed 
it  often  does)  upon  an  unhesitating  appli¬ 
cation  of  this  frequently-indispensable 
means  of  cure. 

I  shall  next  treat  of  the  application  of 
blood  letting  to  diseases  individually. 


LECTURE  IX. 


On  the  Use  of  Blood-letting  as  applicable  to  different  Diseases. 


Having  pointed  out,  as  well  as  I  could, 
the  general  effects  of  blood-letting  as  a 
remedial  agent,  it  remains  for  me  to  shew 
its  application  to  diseases  of  different  de¬ 
nominations  ;  and  here  I  must  recal  your 
attention  to  what  I  before  stated,  namely, 
that  there  are  few  diseases  in  which,  on 
certain  occasions,  this  remedy  may  not  be 
had  recourse  to  with  more  or  less  advan¬ 
tage.  As,  however,  it  is  not  equally 
adapted  to  all,  nor  even  to  the  same  dis¬ 
ease  at  different  times,  and  under  dif¬ 
ferent  circumstances,  it  becomes  necessary 
to  speak  of  it  more  in  detail,  for  the  pur¬ 
pose  of  pointing  out  the  various  circum¬ 
stances  which  are  to  guide  us  in  the  use 
of  this  powerful,  though  far  from  universal 
means  of  cure.  To  know  and  to  under¬ 
stand  these  thoroughly,  and  to  be  able  to 
apply  them  justly,  constitutes  in  fact  the 
true  art  of  physic,  and  is  the  only  real  test 
of  practical  skill. 

Among  the  diseases  to  which  blood¬ 
letting  is  particularly  adapted,  inflamma¬ 
tion  undoubtedly  claims  the  first  place, 
for  it  is  here  that  the  power  of  the  remedy 
is  most  strikingly  displayed,  and  its  em¬ 
ployment  the  most  frequently  called  for. 
But  even  here  the  exceptions  and  qualifi¬ 
cations  are  so  numerous,  as  to  require 
particular  attention.  Inflammation  is  a 
subject  of  the  widest  range,  and  involves 
in  its  consideration  that  of  most  other 
diseases.  There  are  very  few,  indeed,  and 
these  of  comparatively  small  importance, 
that  either  do  not  consist  absolutely  in 
inflammation,  or  which  are  not  conse¬ 
quences,  more  or  less  remote,  of  this  affec¬ 
tion.  To  be  convinced  of  this,  you  need 
only  look  attentively  at  the  list  of  diseases 
furnished  by  writers  on  methodical  noso¬ 
logy.  In  doing  this,  however,  you  must 
be  careful  not  to  be  misled  by  names ;  for 
these  seldom  give  us  any  information  in 
regard  to  the  real  nature  of  the  disease 
spoken  of.  You  must  also  disregard  what 
are  merely  symptoms,  for  in  numerous 
instances  these  have  been  ranked  as  dis¬ 
tinct  species  of  disease.  When  I  mention 
the  terms  hydrocephalus,  hydrothorax, 


anasarca,  gout,  rheumatism,  catarrh,  diar¬ 
rhoea,  dysentery,  &e.  (all  of  which  consist 
in  inflammation  of  different  structures, 
though  the  names  do  not  at  all  imply 
this),  you  will  readily  see  the  grounds  for 
the  assertion  just  made. 

In  order  to  the  better  understanding  the 
use  of  blood-letting  in  the  treatment  of  in¬ 
flammation,  it  is  desirable  to  inquire  a 
little  into  the  nature  and  consequences  of 
this  disease ;  for  it  is  a  subject  about 
which  widely-different,  and  even  opposite, 
opinions  still  prevail  among  practitioners. 
It  is  often  asked,  “  What  is  inflamma¬ 
tion  ?  In  what  does  it  essentially  consist  ?” 
These  are  questions  to  which,  I  fear,  no 
very  satisfactory  answer  can  be  given. 
We  know  it  only  by  its  effects,  and  by 
comparison  with  the  healthy  state.  It  is 
even  difficult  to  give  a  strict  definition  of 
the  term,  that  is,  to  give  in  the  compass  of 
a  few  words  such  a  character  of  the  dis¬ 
ease  as  will  enable  us  at  all  times  to  recog¬ 
nize  its  presence.  Some  of  the  charac¬ 
ters  of  inflammation  are  obvious  and 
striking,  so  as  not  easily  to  be  mis¬ 
taken  ;  they  have  accordingly  been  no¬ 
ticed  from  the  earliest  times.  Such,  for 
example,  are  the  cardinal  signs  “  redness,” 
“  heat,”  “pain,”  and  “  swelling.”  Wher¬ 
ever  these  co-exist,  we  may  be  sure  that 
inflammation  is  present.  As,  however, 
any  one  of  them,  and  even  more  than  one, 
may  exist  without  inflammation ;  and  as 
such  signs  are  not  always  open  to  observa¬ 
tion  (as  where  the  disease  is  situated  in¬ 
ternally),  it  becomes  necessary  to  resort  to 
other  means  of  ascertaining  the  existence 
of  the  disease.  The  most  satisfactory  are, 
perhaps,  the  local  signs  of  hardness  and 
tenderness  on  pressure,  (supposing  the 
part  to  be  within  the  reach  of  manual 
examination),  with  impeded  or  disordered 
function;  and,  above  all,  if  present,  a 
febrile  state  of  system  ( pyrexia),  indicated 
chiefly  by  heat  of  skin,  furred  tongue,  and 
thirst — symptoms  which,  alone  and  of 
themselves,  always  serve  to  shew  the  exist¬ 
ence  of  inflammation.  With  due  atten¬ 
tion  to  these  different  signs,  there  will  be 
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little  risk  of  overlooking  the  disease, 
wherever  seated. 

The  intrinsic  nature  of  inflammation 
(by  which  is  to  be  understood  the  physio¬ 
logical  condition  of  the  inflamed  part)  is  a 
point  about  which  opinions  are  as  unset- 
fled  at  present  as  at  any  former  period. 
Indeed,  the  most  opposite  viewrs  appear  to 
be  entertained  on  the  subject;  and  cer¬ 
tainly  not  without  detriment  to  practice, 
which  can  hardly  fail  to  be  more  or  less 
influenced  by  them. 

One  party,  I  believe  a  large  one,  at  the 
head  of  which  stands  the  late  John 
Hunter,  maintain  that  inflammation  con¬ 
sists  in,  or,  at  all  events,  is  always  accom¬ 
panied  by,  increased  vascular  action  in  the 
part.  This  is  supposed  to  be  proved  by 
the  more  forcible  and  rapid  movement  of 
the  blood  through  the  part,  as  shewn  by 
the  enlargement  of  the  veins  coming  out 
of  it,  and  the  more  rapid  flow  of  blood 
from  them  when  punctured,  as  well  as  by 
the  increased  pulsation  of  the  arteries 
leading  to  and  entering  the  part;  and 
if  to  this  be  added  the  enlargement 
or  new  growth  of  the  solids,  and  the  pro¬ 
duction  of  new  fluids  from  it,  in  the  way 
of  secretion,  together  with  the  increase  of 
sensibility  and  of  irritability  which  so 
generally  characterize  inflammation, 
wherever  seated,  it  seems  difficult  to  ques¬ 
tion  the  increased  vitality  and  activity  of 
an  inflamed  part. 

There  are  those,  however,  and  not  a  few, 
who  espouse  the  opposite  opinion,  con¬ 
tending  that,  although  it  cannot  be  denied 
that  the  larger  arteries  going  to  an  inflamed 
part  are  acting  with  preternatural  violence, 
the  capillaries  are  in  a  debilitated  state, 
and  the  circulation  through  them  re¬ 
tarded*.  There  are  others,  again,  who 
take,  as  it  were,  a  middle  course  between 
the  two  extremes,  and  maintain  that,  in 
the  first  stage  of  inflammation,  the  capil¬ 
laries,  as  well  as  the  arterial  trunks  from 
which  they  are  derived,  are  in  a  state  of 
increased  action,  thus  giving  rise  to  the 
increased  circulation  observable  in  and 
about  the  part;  but  that,  in  the  further 
progress  of  the  disease,  the  vital  con¬ 
tractility  of  the  capillaries  is  exhausted, 
and  the  circulation  through  them  in  con¬ 
sequence  retarded,  or  altogether  stagnant. 

To  me,  I  confess  the  opinion  of  Mr. 
Hunter,  viz.  that  in  inflammation  there  is 
always  an  increased  action  of  vessels,  ap¬ 
pears  the  most  consistent  with  the  obvious 
phenomena  of  the  disease,  as  pointed  out 
above.  The  contrary  opinion,  however, 


*  This  notion,  as  observed  by  Mr.  Morgan,  of 
Aberdeen,  in  his  First  Principles  of  Surgery,  See., 
was  first  published  by  Berlinghierri,  of  Pisa,  as 
long  ago  as  1 765,  though  it  has  of  late  been  given 
out  as  a  new  doctrine. 


pretends  to  be  founded  on  demonstration  ; 
and  the  microscope  is  appealed  to  in  sup¬ 
port  of  the  fact ;  the  web  of  the  frog’s  foot, 
and  the  mesentery  of  the  rabbit,  in  an 
inflamed  state,  having  been  made  the  sub¬ 
jects  of  examination,  when  the  red  par¬ 
ticles  of  the  blood  are  seen, it  is  said,  to  be 
retarded  in  their  course,  and  sometimes 
even  stagnant. 

I  hardly  need  remark  how  fallacious 
are  all  conclusions  drawn  from  the  micro¬ 
scope  alone.  Different  observers  see  dif¬ 
ferent  things.  One  of  these,  Kalten- 
brenner,  asserts  that  he  saw,  in  the  me¬ 
sentery  of  a  rabbit  that  was  submitted  to 
the  microscope,  globules  of  blood  bursting 
through  the  sides  of  a  vessel,  and  forcing 
a  passage  for  themselves  through  the  cel¬ 
lular  tissue  into  another  vessel ;  thus  form¬ 
ing  new  canals,  through  which  the  circu¬ 
lation  was  kept  up  !  In  fact,  when  you 
consider  the  nature  of  the  subjects  sub¬ 
mitted  to  observation  in  these  experiments, 
the  minuteness  and  transparency  of  some 
parts  and  the  opacity  of  others;  added  to 
the  natural  imperfection  of  the  instru¬ 
ment,  and  the  different  faculties  of  dif¬ 
ferent  observers;  it  is  not  easy  to  place 
implicit  confidence  in  such  reports,  how¬ 
ever  faithfully  made,  especially  wdren  op¬ 
posed  to  the  more  obvious  facts  above 
stated. 

But  although  it  be  admitted  that  the 
vital  activity  of  an  inflamed  part  greatly 
exceeds  that  of  health,  it  is  not  simply  an 
increase  of  the  natural  action  of  the  part 
that  is  taking  place,  but  one  of  a  morbid 
or  preternatural  kind  ;  producing,  as 
might  be  expected,  preternatural  results. 
Idle  structure,  as  changed  by  inflamma¬ 
tion,  is  different  from  healthy  structure ; 
the  feelings  and  actions  of  the  part  are  all 
of  a  morbid  kind ;  and  the  fluids  formed 
by  it,  in  the  way  of  secretion,  are  like¬ 
wise  morbid.  So  far  we  may  go  with 
safety;  but  of  the  precise  or  intrinsic  na¬ 
ture  of  the  action  which  constitutes  in¬ 
flammation,  and  which  gives  rise  to  such 
surprising  changes,  wTe  are  wholly  igno¬ 
rant.  And  the  consequence  of  our  igno¬ 
rance  is,  that  we  cannot  treat  the  disease 
theoretically — that  is,  in  accordance  with 
the  presumed  nature  of  the  disease — but 
rather  empirically,  being  guided  almost 
wholly  by  the  light  of  experience  and  ob¬ 
servation.  We  are  not,  for  example,  on 
the  one  hand,  to  stimulate  or  excite  either 
the  inflamed  part  itself  or  the  general  sys¬ 
tem,  with  the  view  of  obviating  the  de¬ 
bility  supposed  to  constitute  the  proximate 
cause  of  the  disease ;  nor,  on  the  other  hand, 
are  wre  to  use  blood-letting,  or  other  de¬ 
bilitating  means,  for  the  simple  purpose 
of  lessening  the  violence  of  action.  Yet 
both  stimulants  and  blood  letting  are 
highly  useful  at  times,  in  the  treatment 
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of  inflammation,  each  according  to  its 
appropriate  circumstances ;  as  1  shall  en¬ 
deavour  to  show  you  hereafter. 

But  although  so  little  appears  to  be 
known  of  the  intrinsic  nature  of  inflam¬ 
matory  action,  we  are  nevertheless  suffi¬ 
ciently  acquainted  with  some  of  its  most 
important  characters,  as  well  as  the  laws 
which  regulate  its  course,  as  to  be  able 
to  deduce  from  them  practical  inferences 
of  considerable  value. 

In  the  first  place,  then,  I  may  observe, 
with  regard  to  the  progress  of  the  disease, 
that  inflammation  is  seldom  stationary; 
it  is  almost  always  either  increasing  or 
diminishing  in  violence,  as  it  proceeds.  In 
most  cases  it  sets  out  mildly,  so  as  often 
to  escape  notice  for  a  time  —  becomes 
more  and  more  strongly  marked  as  it  pro¬ 
ceeds,  till  it  arrives  at  a  certain  point, 
when  it  begins  to  decline;  and  so  conti¬ 
nues  to  do,  till  it  wholly  terminates.  This 
course  it  pursues  spontaneously,  without 
the  aid  of  art,  and  even  sometimes  in 
opposition  to  it — that  is,  where  the  treat¬ 
ment  altogether  is  not  the  most  judicious., 

A  great  number  of  cases  of  inflamma¬ 
tion  might  thus  be  safely  left  to  pursue 
their  course;  nothing  more  being  neces¬ 
sary  than  removing,  if  possible,  the  ex¬ 
citing  cause,  and  avoiding  everything  that 
is  likely  to  aggravate  the  disease ;  and 
indeed,  a  large  share  of  ordinary  medical 
practice  is,  or  should  be,  so  conducted. 
But  as  we  are  seldom  able  to  estimate 
justly  the  degree  of  disposition  actually 
present — in  other  words,  the  tendency 
there  may  be  in  the  disease  to  subside  in 
any  particular  case,  prudence  obliges  us, 
as  the  safer  course,  where  important 
organs  are  concerned,  to  have  recourse  to 
active  treatment,  though  it  may  be  pro¬ 
ductive  of  present  inconvenience  to  the 
patient. 

The  disposition  of  inflammation  to  sub¬ 
side  of  itself  is,  however,  neither  universal 
nor  equal,  but  differs  greatly  in  different 
cases.  There  are  some  inflammations  that 
have  little  or  no  tendency  to  go  off  of 
themselves,  yet  will  yield  to  artificial 
means  of  cure.  Such  is  the  case  with  some 
of  those  termed  specific,  of  which  the  vene¬ 
real  is  an  example.  There  are  others 
again,  that  neither  cease  spontaneously, 
nor  are  capable  of  being  removed  by  art; 
as  in  the  instance  of  carcinoma. 

The  disposition  varies  greatly  also  in 
different  constitutions;  so  that  the  same 
disease  proves  more  difficult  of  cure  in 
some  individuals  than  in  others ;  and  as 
the  difference  can  seldom  be  ascertained 
before  hand,  we  are  never  certain  of  success. 

The  time  required  for  inflammation  to 
run  its  natural  course  depends,  in  some 
measure,  upon  the  violence  of  the  disease. 
The  more  acute  it  is,  the  more  rapidly,  in 


general,  it  goes  through  its  different  stages. 
More  appears  to  depend,  however,  upon 
the  nature  of  the  organ  affected.  Com¬ 
pare  together,  for  example,  tire  progress  of 
inflammation  in  the  lungs,  with  that  of 
ligamentous  inflammation  in  the  form  of 
acute  rheumatism,  and  the  difference  you 
will  perceive  to  be  very  striking:  the 
former  often  running  its  course  to  com¬ 
plete  disorganization  within  the  space  of 
a  few  days,  while  the  other  continues  with 
violence  for  many  weeks,  and  at  length 
subsides  without  injury  to  the  structure  of 
the  part  affected. 

There  is  considerable  regularity  observ¬ 
able  in  the  periods  of  duration  in  inflam¬ 
mation,  varying,  however,  in  different 
organs.  This  has  been  most  noticed  in 
the  case  of  idiopathic  fever  (so  called),  i.  e. 
(cerebral  inflammation)  ;  but  the  same 
tendency  to  observe  certain  periods  was 
taken  notice  of  by  the  ancients*  with  re¬ 
gard  to  other  inflammations,  and  might  be 
more  clearly  seen  in  the  present  day,  but 
for  our  constant  use  of  herculean  remedies, 
by  which  the  natural  course  of  disease  is 
disturbed,  and  often  interrupted.  You 
will  find  it  of  some  advantage  to  become 
acquainted  with  the  natural  course  and 
duration  of  different  inflammations,  as  you 
will  be  thereby  enabled  to  form  a  more 
correct  prognosis,  wfith  regard  to  the  pro¬ 
bable  termination  of  the  disease,  than  is 
otherwise  possible. 

Another  most  important  character  of 
inflammation  is  its  constant  tendency  to 
change  the  structure  of  the  part  affected, 
altering,  at  the  same  time,  both  its  phy¬ 
sical  and  vital  properties.  It  is,  in  fact, 
essentially  a  disorganizing  process,  and  is 
probably  the  primary  cause  of  all  morbid 
changes  of  structure.  Hence  the  danger 
of  continued  inflammation,  however  mild, 
in  organs,  the  functions  of  which  are 
essential  to  life ;  and  consequently  the  ne¬ 
cessity  for  suppressing  it  as  early  as  pos¬ 
sible,  before  it  goes  to  such  a  length. 

In  the  application  of  blood-letting  to  the 
cure  of  inflammation  generally,  we  shall 
have  to  attend  more  especially  to  the 
following  points  : — The  degree  of  the  dis¬ 
ease  ;  the  stage  of  it ;  the  part  or  structure 
which  it  occupies;  and  the  kind  or  nature 
of  the  inflammation,  as  specific  or  other¬ 
wise  ;  for  all  these  have  a  material  in¬ 
fluence  on  the  employment  of  the  remedy. 


*  This  may  be  seen  by  reference  to  the  writings 
of  Hippocrates,  who,  as  a  general  rule,  limits  the 
use  of  blood-letting  in  inflammation  of  the  lungs 
to  the  fourth  day,  the  period  of  crudity  3  and  he 
cites,  as  extraordinary,  the  case  of  Anaxion, 
whom  he  bled  as  late  as  on  the  eighth  day  (the 
day  when  the  crisis  usually  takes  place.)  The 
crisis,  or  termination,  in  this  case,  did  not  take 
place  till  the  twenty-fourth  day,  and  then  by  ex¬ 
pectoration,  sweat,  and  urine. 


LECTURE  X. 


On  the  Use  of  Blood-letting  as  a  Remedy  for  Inflammation  in  general 
—  Of  the  repeated  Use  of  Blood-letting  in  the  Treatment  of  Inflam¬ 
mation —  Of  Auxiliaries  to ,  and  Substitutes  for ,  Blood-letting  in  the 
Treatment  of  Inflammation —  Of  Counter -irritation  as  a  Substitute 
for  Blood-letting  in  the  Treatment  of  Inflammation — Of  the  Use  of 
Blood-letting  as  a  Remedy  for  the  Consequences  of  Inflammation . 


Inflammation  and  the  employment  of 
blood-letting  are  often  so  strongly  asso¬ 
ciated  in  the  minds  of  practitioners,  that 
the  presence  of  the  one  is  apt  immediately 
to  suggest  the  idea  of  a  necessity  for  the 
other.  From  the  same  cause  it  is,  that  in 
diseases  the  nature  of  which  is  obscure 
and  questionable,  it  has  been  sometimes 
argued  that  the  disease  was  not  inflamma¬ 
tion,  merely  because  it  did  not  yield  to 
blood-letting — as  if  this  were  a  universal 
remedy  for  inflammation,  and  applicable 
at  all  times  and  on  all  occasions.  Instead 
of  this  being  the  case,  however,  I  must  re¬ 
peat  to  you  that  there  are  a  great  number 
of  inflammations  which  blood-letting  will 
not  cure  ;  many  also  in  which,  though 
useful,  it  may  be  safely  and  properly  dis¬ 
pensed  with ;  and  not  a  few  in  which  it 
proves  injurious  rather  than  beneficial. 
In  no  case,  indeed,  is  blood-letting  a  cer¬ 
tain  remedy  for  inflammation  ;  nor,  where 
it  really  proves  successful,  does  it  appear 
to  act  directly  upon  the  disease,  but  ra¬ 
ther  by  a  kind  of  counter-impression  on 
the  system,  by  which  the  disease  is  in¬ 
fluenced  in  a  secondary  way,  as  before  ob¬ 
served.  Were  we  to  suppose  it  a  certain 
remedy  for  inflammation  in  any  case,  and 
possessed  of  directly-curative  powers,  we 
might  be  often  led  to  employ  it  to  an  inju¬ 
rious  extent ;  as  is  now  sometimes  done  in 
apoplectic  seizures,  where  blood  is  often 
drawn  to  an  enormous  amount,  as  if  it 
were  only  required  to  carry  the  evacuation 
far  enough,  in  order  to  ensure  success. 

Different  circumstances  appear  to  in¬ 
fluence  the  result,  in  the  application  of 
blood-letting  as  a  remedy  for  inflammation, 
and  which  therefore  require  to  be  consi¬ 
dered.  The  following  are  the  chief : — 


1.  The  degree  of  the  disease. 

2.  The  stage  of  it. 

3.  The  part  in  which  it  is  seated  ;  and 

4.  The  nature  of  the  inflammation  itself. 

1.  Cceieris  paribus,  the  more  violent  the 
disease,  the  greater  would  seem  to  be  the 
call  for  blood-letting,  as  the  most  likely 
means  of  averting  present  danger.  Acute 
inflammation,  doubtless,  requires  greater 
promptitude  and  activity  in  the  use  of 
remedies,  than  when  the  disease  is  of  a 
milder  character,  or  of  a  chronic  form. 
But, though  it  be  apparently,  or  even  really 
mild,  the  disease,  when  it  happens  to  be 
seated  in  organs  of  importance  to  life,  is 
not  to  be  lightly  treated  on  that  account ; 
for  its  tendency  and  power  to  injure  the 
structure  of  the  part  still  exist,  and  must 
not  be  disregarded.  In  parts,  too,  which 
naturally  possess  but  little  sensibility,  such 
as  the  lungs,  it  is  not  always  easy  to  judge 
of  the  real  violence  of  the  disease  present. 
If  the  inflammation  be  of  limited  extent, 
it  may  be  really  violent,  so  as  quickly  to 
disorganize  the  part,  without  giving  much 
pain,  and  without  materially  impeding  the 
function  of  respiration.  The  same  rea¬ 
soning  applies  to  the  brain,  the  texture  of 
which  is  often  found  partially  destroyed 
by  inflammation,  the  existence  of  which 
was  not  even  suspected  during  life. 

2.  The  stage  of  the  disease  is  of  still 
greater  moment  in  determining  both  the 
employment  of  blood-letting,  and  the  ex¬ 
tent  to  which  it  is  proper  to  carry  it. 
Generally  speaking,  the  earlier  the  remedy 
is  resorted  to,  the  safer  and  more  effectual 
it  will  be  found.  A  single  bleeding,  em¬ 
ployed  on  the  first  or  second  day  of  an  in¬ 
flammation,  will  often  put  an  immediate 
stop  to  it;  whereas,  if  delayed  to  a  later 
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period,  the  remedy  is  not  only  less  certain 
in  its  effect,  but  often  requires  to  be  re¬ 
peated,  possibly  for  many  times,  before  the 
object  can  be  accomplished.  This  is,  per¬ 
haps,  to  be  accounted  for  by  the  change 
that  has  taken  place  in  the  structure  and 
living  powers  of  the  part,  a  change  that  is 
always  progressive,  and  hourly  increasing 
as  the  disease  proceeds. 

Another  circumstance  regarding  the 
stage  of  inflammation,  merits  notice: 
namely,  that  the  quantity  of  blood  re¬ 
quired  to  be  drawn  in  order  to  afford  relief, 
lessens  as  the  disease  advances  ;  so  that 
where  a  pound  or  more  of  blood  may  be 
safely  and  properly  drawn  in  the  first  days 
of  any  inflammation,  the  quantity  of  a  few 
ounces  comes  at  length  to  be  sufficient, 
when  the  same  disease  has  reached  the 
second  or  third  week.  And  the  same  is 
the  case  w'here,  either  from  error  or 
neglect,  no  blood  has  been  drawn  at  the 
commencement.  This  is  to  be  ascribed, 
probably,  to  the  increasing  weakness 
induced  by  the  disease,  owing,  in  part, 
to  the  interruption  or  disorder  of  the 
natural  functions,  and  partly  to  the 
excess  of  action  that  is  taking  place  in 
those  cases,  by  which  the  vital  power  is 
exhausted. 

3.  The  organ  or  part  affected  in  inflam¬ 
mation,  has  also  an  influence  on  the  use 
of  blood-letting,  and  that  so  considerable 
as  to  demand  particular  notice.  Every 
part  seems  to  possess  peculiarities  in  this 
respect.  Thoracic  inflammation,  for  ex¬ 
ample,  appears  to  be  more  under  the  in¬ 
fluence  of  blood  letting  than  any  other. 
It  seldom  fails  to  cure  here,  if  promptly 
and  actively  administered  ;  and  further,  it 
may  be  safely  and  usefully  resorted  to,  at 
almost  any  period  of  the  disease;  due  re¬ 
gard,  of  course,  being  had  to  quantity  and 
the  other  circumstances  before  pointed 
out.  Whereas,  in  the  case  of  ligamentous 
inflammation  (acute  rheumatism  more 
especially),  blood-letting,  though  often 
urgently  called  for  by  all  the 
signs  usually  considered  as  requiring  the 
use  of  this  remedy,  fails,  nevertheless,  in 
numerous  instances,  to  produce  the  desired 
effect.  Other  organs  appear  to  hold  an 
intermediate  station  in  this  respect,  be¬ 
tween  the  two  extremes.  Thus  erysipe¬ 
las,  or  inflammation  on  the  skin,  is  less 
benefited  by  blood-letting  than  the  active 
state  of  the  disease  would  lead  one  to  ex¬ 
pect.  So  also,  in  the  case  of  what  is 
called  idiopathic  fever,  where  the  brain 
is  the  suffering  organ,  blood-letting  is 
very  generally  safe,  and  often  decidedly 
curative,  provided  it  be  employed  at  the 
outset  of  the  disease  ;  as  within  a  day  or 
two  of  the  attack.  But  the  same  remedy 
becomes  less  and  less  effectual  as  the  dis¬ 


ease  advances,  and  at  length  is  decidedly 
prejudicial. 

4th.  The  nature  of  the  inflammation 
present  has  an  important  influence  on  the 
use  of  blood-letting;  as  we  see  in  the  case 
of  those  termed  specific,  such  as  the  vario¬ 
lous,  morbillous,  scrofulous,  venereal,  and 
others;  all  of  which,  though  possessing  the 
ordinary  characters  of  inflammation,  stand 
on  peculiar  ground  in  respect  to  treatment. 
Blood-letting  has  no  power  of  curing  these, 
though  it  may  be  occasionally  useful  as  a 
palliative  measure. 

So  that,  upon  the  whole,  you  see  that 
blood-letting  is  not  to  be  considered  in  the 
light  of  a  general  remedy  for  inflamma¬ 
tion,  nor  to  be  used  indiscriminately;  but 
requires  that  attention  should  be  paid  to  a 
variety  of  circumstances,  without  which 
its  employment  may  be  both  useless  and 
dangerous. 

In  the  application  of  blood-letting  as  a 
remedy  for  inflammation,  it  is  by  no  means 
necessary,  under  ordinary  circumstances, 
to  use  it  in  a  manner,  or  to  such  an  ex¬ 
tent,  as  to  produce  any  immediate  or 
striking  effect,  either  on  the  general  sys¬ 
tem  or  on  the  disease  itself.  Upon  the 
abstraction  of  a  moderate  quantity  of 
blood,  as,  for  example,  ten  or  twrelve 
ounces,  (which  experience  has  proved  to 
be  fully  adequate  to  the  purpose  on  nu¬ 
merous  occasions,)  the  disease  often  be¬ 
gins  to  decline,  though  gradually  and 
imperceptibly ;  and  at  length  goes  off  al¬ 
together,  without  the  production  of  any 
sensible  disorder,  or  inconvenience  of  any 
kind.  It  is  only  in  cases  of  great  urgency, 
therefore,  and  where  parts  of  immediate 
importance  to  life  are  concerned,  that  it  is 
either  necessary  or  proper  to  induce  syn¬ 
cope,  or  even  an  approach  to  it. 


Of  the  repeated  use  of  Blood-letting  in  the 
Treatment  of  Inflammation. 

Many  cases  of  inflammation  will  yield 
to  a  single  bleeding.  But  in  order  to  this 
taking  place,  it  is  generally  requisite  to 
bleed  very  early  in  the  disease,  and  with 
as  much  freedom  as  the  circumstances 
warrant.  If  the  operation  be  delayed  but 
for  a  few  days,  the  probability  is  that  a 
repetition  of  the  operation  will  be  neces¬ 
sary.  Some  inflammations  are  so  violent, 
and  so  indisposed  to  yield,  that  a  repeti¬ 
tion  of  blood-letting  is  indispensable,  and 
that  for  several  times.  In  these  cases, 
when  the  inflammation  is  seated  in  an 
organ  of  great  importance  to  life,  the  in¬ 
tervals  should  be  short,  not  exceeding  six 
or  eight  hours.  In  less  urgent  cases,  a 
day  or  more  may  often  be  allowed  to 
intervene.  The  full  effect  of  any  bleeding- 
may  not  take  place  for  many  hours,  and 
therefore  it  is  not  requisite  (unless  in 
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very  urgent  cases)  to  repeat  the  operation 
the  same  day. 

Many  chronic  inflammations  of  the 
lungs,  heart,  brain,  & c.,  though  of  long 
standing,  will  yield  to  small  and  repeated 
bleedings.  In  such  cases,  the  quantity  of 
blood  drawn  at  one  time  should  seldom 
exceed  five  or  six  ounces,  with  intervals  of 
a  week  or  more;  and  if  the  patient  be 
inclined  and  allowed  to  take  ordinary  food, 
according  to  the  appetite,  the  general 
strength  will  be  preserved;  so  that  the 
treatment  may  thus  be  borne  for  a  great 
length  of  time. 

The  appearance  of  the  blood  drawn  has 
often  been  relied  upon  as  shewing  the 
propriety  of  further  bleeding,  or  the  con¬ 
trary.  But  this,  as  a  general  rule,  is  very 
equivocal.  The  blood  first  drawn,  pro¬ 
vided  it  be  taken  very  early  in  the  disease, 
will  often  exhibit  no  inflammatory  cha¬ 
racter,  even  where  the  inflammation  is 
violent,  while  the  subsequent  bleedings 
will  be  strongly  marked  in  this  respect. 
And,  indeed,  in  all  such  cases  we  are  to  be 
guided  rather  by  symptoms,  and  the  ge¬ 
neral  condition  of  the  patient,  than  merely 
by  the  appearance  of  the  blood. 

A  buffy  or  sizy  appearance  of  the  blood 
is  only  a  proof  that  the  inflammation  is 
going  on ;  but  it  is  not  always  a  reason 
for  further  bleeding. 

The  blood  will  often  present  the  ap¬ 
pearance  mentioned  in  the  highest  degree, 
where  the  strength  is  so  much  reduced'  as 
not  to  allow  of  further  loss  of  blood.  This 
is  seen  at  the  latest  period  of  phthisis,  and 
when  life  is  almost  extinct ;  on  the  other 
hand,  a  loose  state  of  the  coagulum,  (the 
opposite  of  the  former)  and  also  a  great 
excess  of  the  serous  portion,  are  neither  of 
them  always  sufficient  to  prohibit  blood¬ 
letting,  as  where  the  inflammation  is  pro¬ 
ceeding  with  violence,  and  threatening 
danger  to  life.  Such  states  of  the  blood, 
however,  always  render  great  reserve  and 
caution  necessary,  in  regard  to  the  quan¬ 
tity  of  blood  to  be  taken  away. 

There  is  a  period,  no  doubt,  when  it 
becomes  necessary  to  desist  from  further 
loss  of  blood  on  account  of  the  weakness 
of  the  patient,  although  the  disease  may 
not  have  given  way.  It  is  not  easy,  how¬ 
ever,  to  define  this  point  with  any  exact¬ 
ness.  Faintness  is  not  of  itself  a  sufficient 
guide,  for  this  is  often  temporary,  going 
off  entirely  after  a  short  time,  especially  if 
the  patient  be  put  into  the  horizontal 
posture.  The  pulse  upon  the  whole,  per¬ 
haps,  affords  the  best  guide  on  these  oc¬ 
casions.  If  the  pulse  continues  small  and 
fgeble,  it  will  hardly  be  justifiable  to  carry 
the  bleeding  farther;  and  we  must  resort 
of  necessity  to  such  other  means  as  may 
present  themselves. 

I  have  only  further  to  remark  here,  that 


it  is  by  no  means  necessary,  generally 
speaking,  to  continue  to  draw  blood  from 
day  to  day  till  the  disease  has  entirely 
gone  off;  it  is  sufficient,  in  most  cases,  to 
have  checked  the  progress  of  the  disease, 
so  as  to  put  it  on  the  declining  side;  for, 
provided  no  cause  of  aggravation  be  ap¬ 
plied,  it  will  then  gradually  and  wholly 
subside.  Should  it,  however,  prove  other¬ 
wise,  the  disease  beginning  again  to  ad¬ 
vance,  or  even  if  it  remain  stationary,  an 
immediate  recurrence  must  be  had  to  the 
remedy. 

Of  Auxiliaries  to,  ayid  Substitutes  for,  Blood¬ 
letting  in  the  Treatment  of  hifiammation. 

In  regard  to  substitutes  for  blood-letting 
in  general,  in  the  treatment  of  inflamma¬ 
tion,  I  wish  to  observe  that  there  are  few 
possessed  of  much  importance,  or  which 
can  be  trusted  to  in  dangerous  forms  of  the 
disease.  Still,  the  practice  of  blood-letting 
is  always  to  be  considered  as  objectionable 
in  itself,  and  only  to  be  justified  on  the 
plea  of  necessity.  This  necessity,  how¬ 
ever,  is  of  very  frequent  occurrence,  be¬ 
cause  it  is  seldom  that  a  substitute  can  be 
found  that  is  at  once  sufficiently  safe 
and  effectual.  The  evils  that  may  ensue 
from  an  intemperate  or  injudicious  use  of 
it,  are  not  to  be  taken  into  account  as  fur¬ 
nishing  any  real  objection  to  the  practice  ; 
for  these,  we  must  presume,  are  not  ne¬ 
cessary  consequences  of  it. 

The  substitutes  for  blood-letting  may  be 
almost  all  comprised  under  the  heads  of 
regimen  and  counter -irritation  ;  and  these  are 
also  the  best  auxiliaries.  The  former  in¬ 
cludes  whatever  regards  food  and  clothing 
— air,  exercise,  and  rest,  both  of  body  and 
mind — sleep  and  watching,— all,  in  short, 
which  the  ancients  designated  by  the  term 
non -naturals — a  strange  expression,  con¬ 
sidering  that  there  is  no  one  of  the  articles 
mentioned  that  is  not  consonant  with  our 
natural  wants,  and  which  is  not,  indeed, 
in  constant  and  universal  use.  Attention 
to  regimen,  in  the  enlarged  sense  of  the 
term,  is  no  doubt  of  considerable  import¬ 
ance,  whether  as  auxiliary  to  blood-letting 
in  the  treatment  of  inflammation,  or  as  a 
substitute  for  it  oil  certain  occasions. 
Without  such  attention  the  good  effects 
of  blood  letting,  or  other  active  remedies, 
may  be  altogether  frustrated.  The  article 
of  food,  however,  is  by  no  means  the  most 
important  part  of  what  comes  under  the 
general  name  of  regimen.  In  most  cases, 
indeed,  the  laying  down  any  very  positive 
rules  on  the  subject  is  superfluous;  the 
appetite,  when  not  vitiated  by  habitual 
indulgence,  or  stimulated  by  variety,  being 
a  sufficient  guide.  In  acute  diseases,  in 
which  the  taking  food  might  be  injurious, 
there  is  rarely  much  desire  for  it,  but, 
more  commonly,  a  loathing  of  it ;  and  in 
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those  of  a  milder  or  chronic  form,  a  desire 
for  food  of  a  simple  and  ordinary  kind 
may  generally  be  indulged  with  impunity. 
Many  instances,  no  doubt,  are  recorded  of 
the  relief,  or  even  the  entire  removal,  of 
chronic  inflammation  of  various  kinds, 
by  a  diet  restricted  to  the  simplest  arti¬ 
cles  of  food.  Pulmonary  consumption, 
for  example,  if  any  credit  is  to  be  given  to 
medical  testimony,  has  been  in  many  in¬ 
stances  cured  by  a  milk  diet;  and  I  Lave 
myself,  more  than  once,  witnessed  the 
great  advantage  derived  from  the  avoid¬ 
ance  of  animal  food  in  chronic  inflamma¬ 
tions,  especially  schirrus  or  cancer,  as  in¬ 
culcated  by  my  much  respected  and  able 
colleague,  Dr.  Lambe.  But  I  speak  of 
abstinence  here  in  relation  to  blood-letting 
chiefly,  either  as  an  auxiliary  or  as  a  sub¬ 
stitute  for  this  powerful  remedy. 

It  is  thought  by  many,  that  the  with¬ 
holding  of  food  altogether  is  a  matter  of 
vital  importance  in  the  treatment  of  active 
inflammation,  and  that  there  is  an  incon¬ 
sistency  in  allowing  food  to  be  taken 
where  blood-letting  is  called  for;  as  if 
abstinence  and  blood-letting  were,  as  re¬ 
medies,  identical  in  their  nature.  Ac¬ 
cordingly,  one  often  sees  a  patient  strictly 
enjoined  to  take  only  water,  or  at  best  a 
little  thin  gruel,  and  this  to  a  very  limited 
extent,  for  days  together.  All  this,  how¬ 
ever,  appears  to  me  without  foundation, 
resting  on  an  assumption  that  is  far 
from  just.  The  notion  is,  that  as  absti¬ 
nence  and  blood-letting  both  induce  weak¬ 
ness,  they  are  similar  or  identical  in  ope¬ 
ration,  and,  on  that  account,  fit  and  ade¬ 
quate  substitutes  for  one  another. 

There  is  here,  however,  as  I  conceive, 
much  misapprehension.  It  is  assumed 
that  blood-letting,  in  the  cure  of  inflam¬ 
mation,  effects  its  purpose  simply  by 
weakening  the  system;  but  this,  I  have 
before  shewn  you,  is  far  from  being  the 
case.  The  single  circumstance  that  the 
curative  power  of  the  remedy  often  de¬ 
pends  as  much,  or  even  more,  upon  the 
manner  of  drawing,  than  upon  the  quan¬ 
tity  of  blood  drawn,  is  decisive  against 
such  an  opinion.  The  comparative  effect 
of  these  two  agents  on  the  general  system 
are  exceedingly  different.  Privation  of 
food,  where  the  appetite  calls  for  it,  occa¬ 
sions  much  disorder  in  the  system  at  large, 
as  well  as  great  emaciation  after  a  time; 
whereas  the  operation  of  blood-letting, 
when  confined  within  moderate  limits,  is 
exerted  chiefly  on  the  sanguiferous  system  ; 
and,  if  slowly  and  quietly  practised,  may 
weaken  in  some  degree,  but  occasions  no 
general  disturbance  in  the  system.  In¬ 
stead  of  this  it  is  often  found  to  commu¬ 
nicate  fresh  vigour  to  the  organs  of  nutri¬ 
tion  ;  exciting  the  appetite, and  improving 
digestion ;  so  that  the  body,  instead  of 


becoming  emaciated,  acquires  an  increase 
of  bulk. 

But  even  allowing’fthat  abstinence”  and 
blood-letting  act  in  a  similar  way, 
the  cure  of  inflammation,  wrhen  violent, 
cannot  safely  be  trusted  to  abstinence, 
however  rigorous.  This  is  by  far  too  slow 
in  operation  to  be  relied  upon  in  such 
cases ;  the  disease  will  have  made  too 
great  progress  to  be  afterwards  arrested, 
before  the  remedy  begins  to  take  effect. 

Upon  the  whoie,  admitting,  as  must  be 
done,  that  attention  to  diet  is  generally 
proper  on  these  occasions,  no  uniform  rule 
on  the  subject  can  be  laid  down.  In  acute 
diseases,  and  in  the  early  stage  more  espe¬ 
cially,  abstinence,  no  doubt,  is  to  be  in¬ 
culcated  ;  though, generally  speaking,  such 
a  direction  is  rendered  superfluous  by  the 
want  of  appetite  on  the  part  ol  the  pa¬ 
tient.  But  in  less  active  diseases,  espe¬ 
cially  as  occurring  in  weak  subjects,  and 
also  in  the  advanced  stages  of  such  as  are, 
acute,  no  such  restriction  is  required. 
Judging  from  observation,  I  should  say, 
that  blood-letting  is  not  only  better  borne, 
but  proves  more  useful,  and  is  more  condu¬ 
cive  to  its  purpose — that  of  inclining  the 
disease  to  go  off' — when  aided  by  a  proper 
supply  of  food ;  regulated  always,  of 
course,  by  the  desire  of  the  patient,  and 
limited  to  such  as  is  of  a  mild  and  ordi¬ 
nary  description.  The  good  effect  of  this, 
depends,  probably,  upon  its  equalizing  the 
circulation,  which  is  always  disproportion¬ 
ately  determined  towards  the  suffering  part. 

Another  branch  of  the  so-called  non¬ 
naturals,  which  particularly  requires  atten¬ 
tion,  as  auxiliary  to  blood-letting,  in 
the  treatment  of  inflammation,  is  that 
which  regards  rest  and  exercise.  Gene¬ 
rally  speaking,  it  is  desirable  that  all  ex¬ 
ertion,  both  of  mind  and  body,  should  be 
avoided  as  far  as  possible.  In  all  diseases 
of  an  inflammatory7  nature,  where  the 
circulation  is  much  increased,  and  wrhich, 
in  consequence,  may  require  blood-letting 
for  their  relief,  repose  is  highly  necessary; 
because  all  exertion  tends  to  accelerate  still 
more  the  circulation.  In  inflammation  of 
the  heart  and  lungs,  this  is  of  the  greatest 
importance.  Upon  the  same  principle,  in 
all  brain  affections,  much  attention  is  to  be 
paid  to  the  sensorial  functions.  In  phre- 
nitis,  and  in  what  is  called  idiopathic 
fever,  for  instance,  it  is  highly  injurious  to 
make  any  powerful  impressions  on  the 
organs  of  sense,  or  to  exert  much  the  volun¬ 
tary  power;  because  this  cannot  be  done 
without  a  simultaneous  exertion  of  the 
brain  itself— or  to  employ  actively  the 
powers  of  the  mind ;  and  that  for  a  similar 
reason.  Inattention  to  these  points  is  a 
frequent  cause  of  the  fatality  of  fevers, 
where  they  might  otherwise  have  termi¬ 
nated  favourably. 
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Of  Counter-Irritation  as  a  substitute  for  Blood¬ 
letting  in  the  Treatment  of  Inflammation. 

The  principle  of  counter-irritation  is  of  so 
extensive  a  nature,  as  to  include  almost 
all  our  most  effective  medicinal  agents. 
Even  blood-letting,  as  I  formerly  re¬ 
marked,  may  be  considered  as  coming 
within  its  range.  The  means  of  produc¬ 
ing  counter-irritation  are  very  various. 
Every  thing,  in  fact,  that  is  capable  of 
making  a  powerful  impression  on  any  part 
of  the  frame,  may  act  in  this  way.  Even 
the  mind  may  be  made  a  medium  of  thus 
impressing  the  body. 

The  kinds  of  counter-irritation  chiefly 
relied  upon,  either  as  auxiliary  to  blood¬ 
letting  or  as  substitutes  for  it,  are  vomit¬ 
ing,  purging,  sweating,  and  blistering,  or 
any  equivalent  operation  on  the  skin.  To 
these  may  be  added  the  effects  produced  on 
thef  system  by|£  antimony  and  mercury, 
which  may  be  considered  as  acting  on  a 
similar  principle. 

For  the  practice  of  exhibiting  the  tar- 
tarized  antimony  in  large  doses,  as  a  sub¬ 
stitute  for  blood-letting  in  the  treatment 
of  acute  inflammation,  we  are  indebt¬ 
ed,  I  believe,  to  the  Italian  physicians. 
It  is  remarkable  of  this  medicine,  that 
although  it  usually  excites  vomiting  in  the 
dose  of  a  quarter  of  a  grain,  or  even  less 
than  this,  it  may  be  exhibited  in  doses  of 
several  grains,  often  without  any  sensible 
effect.  I  know  not  Tiow  to  explain  this 
apparent  anomaly.  I  have  frequently 
administered  this  remedy,  in  the  way  here 
alluded  to,  in  the  practice  of  this  Dispen¬ 
sary, ^but  have  not  found  it  in  general  an 
adequate  substitute  for  blood-letting  in  the 
cure  of  acute  inflammation  ;  nor  should  I 
feel  myself  justified  in  relying  upon  it 
exclusively  in  such  cases. 

The  employment  of  mercury  as  a  substi¬ 
tute  for  blood-letting  requires  greater 
notice.  The  peculiar  and  specific  power 
of  this  remedy  over  the  venereal  inflam¬ 
mation,  is  too  well  known  to  dwell  upon 
here.  But  the  use  of  it  has  been  trans¬ 
ferred  of  late, "and  with  scarcely  less  con¬ 
fidence,  to  other  inflammations,  and  to 
those  of  the  liver  more  especially.  That 
there  is  much  exaggeration  in  all  this,  I 
have  not  the  least  doubt.  In  the  first 
place,  I  may  remark,  that  mercury  is 
so  frequently  used  in  combination  with 
other  means,  that  the  conclusion  come 
to  in  its  favour  is  often  questionable 
on  this  ground  alone ;  and  I  know, 
from  considerable  experience,  that  a 
cure  of  those  diseases  may  in  general 
be  accomplished  by  the  ordinary  anti¬ 
phlogistic  means.  Without, however,  de¬ 
nying  altogether  the  utility  of  mercury  in 
the  cases  mentioned,  I  am  disposed  to 
question  its  superiority  over  blood-letting, 
or  other  anti-inflammatory  remedies ; 


while  it  must  be  admitted  that  the  incon¬ 
veniences,  and  even  inj urious  consequences, 
that  often  result  from  its  too  free  admi¬ 
nistration,  are  of  a  very  serious  and  dis¬ 
tressing  kind. 

A  combination  of  opium  with  calomel, 
was  strongly  recommended  several  years 
ago,  by  the  late  Dr.  Hamilton,  of  Lynn,  as 
a  remedy  capable  of  superseding  nearly 
altogether  the  use  of  the  lancet  in  the 
most  acute  inflammatory  diseases.  The 
idea  is,  that  these  two  medical  substances 
mutually  influence  each  other,  so  as  to 
form  a  compound  with  new  properties — - 
a  tertium  quid ,  and  that  this  effects  what 
neither  of  them  singly  could  accomplish. 
There  seems  no  great  probability  in  this, 
if  we  compare  the  obvious  properties  of 
those  two  substances  together — the  one, 
opium,  amongst  the  quickest  acting  of 
drugs — the  other,  calomel,  requiring,  as 
usually  administered,  many  days  to  pro¬ 
duce  any  marked  effect.  The  operation 
of  opium,  one  would  think,  must  be  at  an 
end  long  before  the  mercury  commences 
Its  operation  on  the  general  system.  It 
is,  however,  altogether  a  question  of  ex¬ 
perience.  I  have  myself  often  watched 
the  operation  of  this  combination,  and  I 
am  bound  to  state  to  you  that  I  have  not 
found  it  an  adequate  substitute  for  other 
and  simpler  means,  wdiile  the  opium  has, 
in  many  instances,  had  the  same  unpleasant 
and  injurious  effects,  which  this  drug  is 
generally  allowed  to  produce,  when  exhi¬ 
bited  singly,  in  cases  of  active  inflam¬ 
mation. 

With  regard  to  counter-irritation  in 
general,  however  produced,  as  a  substitute 
for  blood-letting,  I  may  observe  that, 
although  it  forms  a  useful  auxiliary  in 
many  cases,  and  may  be  frequently  relied 
upon  alone  in  such  as  are  slight,  and  wdiere 
blood-letting  is,  from  any  cause,  objection¬ 
able,  it  is  to  be  considered,  upon  the  whole 
as  far  less  eff  ective  in  the  removal  of  inflam, 
mation;  and,  in  cases  where  organs  of 
importance  to  life  are  concerned,  and  where 
the  knowm  tendency  of  the  disease  is  to 
disorganization,  ought  not  to  be  relied 
upon,  to  the  exclusion  of  blood-letting. 

There  is  one  other  remedy  which  merits 
notice,  as  an  auxiliary  to,  rather  than  as  a 
substitute  for,  blood-letting,  namely,  the 
digitalis.  The  power  of  this  drug  to  di¬ 
minish  the  action  of  the  sanguiferous  sys¬ 
tem,  is  very  remarkable.  It  abates  the 
frequency  of  the  pulse,  in  a  manner,  and  to 
a  degree,  that  I  believe  no  other  substance 
does;  and,  at  the  same  time,  cools  the 
skin,  and  lessens  febrile  action  altogether; 
thus  seeming  to  do  much  that  blood-letting 
itself  effects.  It  is  not,  however,  to  be 
relied  upon,  in  active  forms  of  inflamma¬ 
tion,  but  requires  the  aid  of  blood-letting, 
to  which  it  is  rather  an  auxiliary  than  a 
substitute. 
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Of  the  rise  of  Blood-letting  as  a  remedy  for  the 
Consequences  of  Inflammation. 

The  consequences  of  inflammation  are 
sometimes  the  subject  of  treatment  by  blood¬ 
letting,  as  well  as  the  inflammation  itself 
from  which  they  spring.  They  vary  with  the 
part  affected,  and  consist  either  in  a  change 
in  the  organization  of  the  part,  or  in  an 
increased  and,  for  the  most  part,  an  altered 
secretion  from  it.  Thus,  with  respect  to 
the  solids,  these  commonly  swell  or  in¬ 
crease  in  bulk  under  inflammation,  become 
indurated  in  their  texture,  and  incapable 
of  performing  perfectly  their  function, 
whatever  this  may  be.  Further  changes 
take  place,  according  to  the  degree  and 
duration  of  the  disorganizing  process,  but 
which  it  is  not  necessary  now  to  dwell  upon. 

When  surfaces  are  attacked  by  inflam¬ 
mation,  the  secretion  furnished  by  them 
is  changed,  both  in  quantity  and  quality. 
In  internal  surfaces  that  have  no  commu¬ 
nication  with  the  atmosphere ;  the  fluid 
thus  formed  in  excess,  if  not  again  ab¬ 
sorbed,  accumulates,  and  thus  dropsies 
are  produced;  either  in  the  large  cavities, 
as  the  abdomen,  chest,  and  others,  or  in 
the  minute  interstices  of  the  cellular  mem¬ 
brane.  Sometimes,  instead  of  fluid  thus 
accumulating  in  the  cavities  or  interstices 
mentioned,  the  inflamed  surfaces  coming 
in  contact,  adhere  together  by  a  vital  union. 

When  the  surfaces  lining  the  canals  or 
passages  of  the  body  (inlets  as  well  as  out¬ 
lets)  that  communicate  with  the  atmo¬ 
sphere,  are  attacked  by  inflammation,  the 
membrane  swells  or  thickens,  so  as  to 
lessen  the  diameter  of  the  passage;  but 
the  inflamed  surfaces  have  no  tendency  to 
grow  together  as  in  the  former  case.  If 
the  inflammation  be  very  active,  the  sur¬ 
face  is  hot  and  dry.  Soon,  however,  the 
secretion  returns,  and  is  at  first  thin,  trans¬ 
parent,  and  acrimonious;  but  gradually  it 
becomes  thicker,  opaque,  and  mild  in  na¬ 
ture;  and  after  a  still  further,  though 
uncertain  period,  the  secretion  reverts  gra¬ 
dually  to  its  natural  state.  These  cases 
constitute  the  profuvia,  or  increased  dis¬ 
charges,  of  nosologists,  and  take  the  names 
respectively  of  coryza,  catarrh,  diarrhcea, 
dysentery,  &c.  according  to  the  particular 
canal  affected. 

This  swelling  or  thickening  of  the  mem¬ 
brane,  by  narrowing  the  passage,  becomes 
important  at  times,  by  impeding  more  or 
less  the  function  of  the  organ  to  which  it 
leads.  Thus,  with  regard  to  the  nostrils, 
breathing  through  these  channels  becomes 
difficult  or  impossible  for  a  time.  As, 
however,  there  is  another  channel  for  the 
passage  of  air  into  the  lungs,  this  is  com¬ 
paratively  of  little  moment.  But  in  the 
narrower  parts  of  the  air-tubes,  the  ob¬ 
struction  to  the  entrance  of  air  into  the 
chest  is  sometimes  so  great  as  to  endanger 
life  itself. 


Now  to  shew  you  the  connexion  of  these 
affections  with  the  use  of  blood-letting,  I 
must  remark,  that  as  inflammation  in  all 
these  cases  is  the  primary  disease,  and  as 
it  frequently  continues  in  greater  or  less 
degree  with  the  altered  condition  of  parts 
here  described,  the  removal  of  the  inflam¬ 
mation  (supposing  it  still  to  be  going  on) 
is  the  primary  and  most  important  object 
of  attention.  In  ordinary  cases  the  in¬ 
flammation,  after  running  its  course,  sub¬ 
sides  of  itself,  and  requires  little  if  any  aid 
from  art.  But  if,  on  the  contrary,  the 
inflammation  lingers  on,  interference  be¬ 
comes  necessary,  and  blood-letting  may 
in  such  case  be  required.  The  propriety 
and  necessity  of  this,  however,  will  be  de¬ 
termined  by  all  the  circumstances  that 
govern  the  use  of  this  remedy,  as  before 
explained.  And  you  are  not  to  be  de¬ 
terred  from  using  it  merely  because  some 
have  said  that  it  is  not  adapted  to  inflam¬ 
mation  when  seated  in  the  mucous  mem¬ 
brane;  for  the  contrary  is  the  fact.  It  is 
true  that  blood-letting  is  not  required  in 
ordinary  cases  of  this  description,  because 
the  discharge  itself  soon  takes  off  the  in¬ 
flammation;  or  perhaps  it  is  more  correct 
to  say,  the  return  of  the  discharge  is  the 
consequence  rather  than  the  cause  of  the 
subsidence  of  the  inflammation,  and  that 
this  takes  place  spontaneously.  But  in 
either  way  of  considering  the  subject,  the 
utility  and  propriety  of  blood-letting  is 
unquestionable.  Whenever  the  inflam¬ 
mation,  therefore,  proves  obstinate,  whe¬ 
ther  under  the  name  of  catarrh,  diarrhoea, 
dysentery,  or  any  other,  but  more  espe¬ 
cially  when  it  interferes  materially  with  a 
vital  function,  such  as  respiration,  the  re¬ 
medy  becomes  indispensable. 

Strictly  speaking,  blood-letting  is  not 
employed  for  the  purpose  of  removing  the 
consequences  of  inflammation;  whether 
these  consist  in  enlargement  or  indu¬ 
ration  of  the  solids  (tumors),  accumu¬ 
lations  of  fluid  in  the  different  cavities  or 
interstices  of  the  body  (dropsies),  contrac¬ 
tion  of  canals  or  passages  (strictures,  as 
commonly  termed),  or  increased  discharges 
from  the  mucous  membrane  lining  those 
canals  (catarrhs,  diarrhoeas,  dysenteries, 
&c.) ;  but  to  take  off  any  inflammation 
that  still  remains.  When  this  object  is 
fully  and  satisfactorily  attained,  oppor¬ 
tunity  is  given  for  those  internal  changes 
in  the  part,  by  which  the  natural  structure 
may  be  restored.  When  this  happily 
occurs,  swellings  disappear,  indurations 
are  softened,  contractions  cease,  and  pre¬ 
ternatural  discharges  no  longer  continue. 
All  this  is  the  work  of  nature,  as  we  ex¬ 
press  it;  and  which  art  no  further  con¬ 
tributes  to,  than  by  removing,  where  prac¬ 
ticable,  the  original  cause  of  such  morbid 
states. 
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LECTURE  XI. 

Of  the  Use  of  Blood-letting  in  Diseases  of  the  Organs  of 

Respiration. 


There  is  no  class  of  diseases  in  which 
blood-letting  is  so  frequently  called  for,  or 
in  which,  speaking  generally,  it  is  so  une¬ 
quivocally  useful,  as  in  those  of  the  respi¬ 
ratory  organs.  These  diseases,  with  very 
few  exceptions,  either  consist  in  inflam¬ 
mation,  or  are  consequences  of  it,  as  you 
will  soon  see.  The  term  spasm  has  indeed 
been  applied  to  some  of  them,  but  in  a 
way  the  most  vague  and  unsatisfactory. 
Thus  you  frequently  hear  of  spasmodic 
asthma  and  spasmodic  croup — terms  by 
which  little  more  seems  intended  than 
that  these  are  states  opposed  to  inflamma¬ 
tion  ;  and  so  far  from  requiring  the  use  of 
blood-letting,  as  to  call  for  remedies  of  a 
totally  different  nature,  such  as  stimu¬ 
lants  and  narcotics,  under  the  name  of 
anti-spasmodics.  The  only  idea  that  can 
be  properly  attached  to  the  term  spasm  is 
that  of  a  preternatural  contraction  of  mus¬ 
cular  fibres;  but  nothing  of  this  kind  will 
be  found  in  regard  to  many  of  the  affec¬ 
tions  here  alluded  to.  To  what  extent, 
and  in  what  cases,  the  term  spasm  is 
really  applicable,  will  appear  as  we  pro¬ 
ceed. 

The  organs  of  respiration  altogether 
may  be  arranged  under  three  heads  : — 1st, 
the  air-tube  (trachea),  with  its  ramifica¬ 
tions  (the  bronchia)  ;  2d,  the  lungs  them¬ 
selves,  with  their  vessels,  nerves,  and  mem¬ 
branous  covering  (pleura  pulraonalis),  to¬ 
gether  with  the  cavity  in  which  they  are 
placed  (the  thorax  or  chest,  as  we  fami¬ 
liarly  call  it),  and  which  is  lined  by  an 
extension  of  the  same  membrane  that  co¬ 
vers  the  lungs  themselves — the  pleura  ; 
and  3dly,  the  muscles  of  respiration,  by 
the  action  or  contraction  of  which  the 
cavity  of  the  chest  is  enlarged,  and  a  va¬ 
cuum  formed,  which  the  pressure  of  the 
external  atmosphere  immediately  supplies. 
This  constitutes  the  act  of  inspiration ; 
while  the  admitted  air,  or  rather  a  portion 
of  it,  is  again  expelled,  principally  by  the 
elasticity  of  the  ribs,  aided  occasionally, 
however,  by  the  forcible  contraction  of  the 
abdominal  muscles.  The  morbid  affec¬ 


tions  of  these  different  parts  give  rise  to  a 
variety  of  symptoms  each  peculiar  to  itself, 
though  subject  to  be  variously  combined. 

Dyspnoza,  or  difficulty  of  breathing,  is 
the  principal  character  of  these  affections, 
and  that  which  leads  to  danger.  Pain 
and  coughing  also  frequently  attend  them, 
but  are  subordinate  to  the  former  in  point 
of  importance,  upon  the  ground  that  dis¬ 
ordered  function  is  always  of  greater  mo¬ 
ment  than  disordered  sensation.  Thus, 
with  regard  to  the  brain,  vertigo  or  gid¬ 
diness  is  a  much  more  alarming  symptom 
than  mere  headache,  however  severe. 

The  first  division  of  the  subject,  as 
stated  above,  includes  the  air-tube  and  its 
ramifications,  terminating  in  what  are 
called  the  air-cells  of  the  lungs.  These 
passages  are  lined  throughout  by  a  conti¬ 
nuous  membrane  (mucous  membrane),  a 
part  which  is  peculiarly  liable  to  attacks 
of  inflammation,  partly  from  its  direct  ex¬ 
posure  to  atmospheric  changes,  and  partly 
from  the  casual  inhalation  of  noxious  or 
irritating  matters.  This  inflammation  is 
known  by  the  generic  name  of  catarrh, 
which  applies  to  it  in  all  its  varieties, 
though,  according  as  it  is  situated  in  dif¬ 
ferent  parts  of  the  tube,  it  takes  specific 
denominations :  as  that  of  coryza,  when 
seated  in  the  nostrils;  croup,  in  the  la¬ 
rynx  ;  tracheitis  or  bronchitis,  in  the 
great  barrel  of  the  trachea  and  its  ramifi¬ 
cations  ;  and  asthma  or  dyspnoea,  when 
confined  to  the  minuter  branches  of  the 
tube  and  the  air  cells  of  the  lungs.  The 
affection  altogether,  however,  is  the  same 
in  nature,  and  marked  by  the  same  pri¬ 
mary  or  essential  symptoms,  and  which 
are  few  and  simple.  The  membrane  first 
swells,  and  becomes  hot  and  dry,  more  or 
less  so  according  to  the  degree  of  the  in¬ 
flammation  present.  This  is  soon  fol¬ 
lowed  by  a  return  of  the  secretion,  which 
is  at  first  thin,  transparent,  and  acrid  ; 
then,  as  the  inflammation  proceeds  and 
begins  to  decline,  the  mucus  becomes  glu¬ 
tinous  or  viscid;  and,  after  a  longer  time, 
opaque  and  friable,  when  the  heat  and 
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swelling  abate,  and  the  membrane  returns 
gradually  to  its  natural  state. 

The  tendency  of  catarrhal  inflammation, 
in  all  its  varieties,  to  follow  this  course,  and 
to  terminate  spontaneously  in  health  after 
the  lapse  of  a  few  days,  is  commonly  so 
strong  as  to  call  for  no  artificial  aid.  If, 
however,  it  occurs  with  unusual  severity, 
an  antiphlogistic  treatment  may  become 
necessary,  and  especially  blood-letting,  in 
circumstances  otherwise  favourable  to  its 
use.  When  the  mucous  membrane  has 
suffered  repeated  attacks  of  inflammation, 
the  membrane  often  becomes  permanently 
thickened,  and  acquires  at  the  same  time 
a  habit  of  secreting  mucus  largely,  and  of 
a  vitiated  quality,  and  thus  permanent 
dyspnoea  is  established. 

There  are  some  varieties  of  catarrhal 
inflammation  which  require  more  parti¬ 
cular  notice.  When,  for  instance,  the  in¬ 
flammation  is  confined  to  the  nasal  pas¬ 
sages,  it  is  productive, comparatively  speak¬ 
ing,  of  but  little  inconvenience;  but  when 
the  inflammation,  as  is  sometimes  the 
case,  extends  into  the  frontal  sinuses,  it 
gives  rise  to  pain  over  the  forehead,  general 
headache,  and  sometimes  febrile  action. 
These  take  place  with  such  severity  at 
times,  as  to  justify  blood-letting  to  a  con¬ 
siderable  extent.  Sometimes  the  disease 
spreads  into  the  Eustachian  tubes,  which 
become  obstructed  by  the  swelling  of  their 
lining  membrane,  and  deafness  is  the  con¬ 
sequence.  Deafness,  from  this  cause,  how¬ 
ever,  is  seldom  permanent. 

When  the  inflammation  affects  the 
lining  membrane  of  the  larynx  (croup,) 
this  being  a  very  sensible  and  irritable 
part,  it  gives  rise  to  much  coughing,  while 
the  swelling  of  the  membrane  at  this  nar¬ 
row  part  of  the  air-tube,  impedes  the  res¬ 
piration  often  in  a  dangerous  degree, 
especially  in  very  young  children,  in  whom 
the  passage  is  naturally  narrow.  The 
muscles  attached  to  this  part  of  the  tube, 
are  apt  to  be  irritated  from  time  to  time, 
into  spasmodic  contraction,  which,  while 
it  lasts,  is  productive  of  great  aggravation 
of  symptoms.  In  this  sense  only  is  croup 
to  be  considered  a  spasmodic  disease. 
The  inflammation  here  is  often  of  so  active 
a  character,  as  to  throw  out  coagulable 
lymph ;  forming,  as  it  were,  a  new  mem¬ 
brane  on  the  inflamed  surface,  and  which 
is  not  detached,  perhaps,  for  several  days ; 
during  which,  the  life  of  the  patient  is  in 
great  danger.  There  is  another  source  of 
danger  in  infants,  namely,  the  tendency 
of  the  brain  to  become  disordered;  and 
thus  fatal  convulsions  are  apt  to  ensue. 

The  danger  of  croup  altogether,  is  such 
as  to  call  for  active  treatment,  especially 
blood-letting,  to  the  utmost  extent,  that 
the  age  and  other  circumstances  of  the 
patient  warrant.  General  bleeding,  either 


from  the  arm,  or  (which  is  still  better  per¬ 
haps)  from  the  jugular  vein,  where  prac¬ 
ticable,  is  doubtless  preferable  to  local. 
The  earlier,  too,  this  is  done,  the  better  ; 
indeed  its  utility  appears  to  turn  chiefly 
upon  this  point;  for  after  the  disease  has 
subsisted  for  a  day  or  two,  blood-letting 
is  likely  to  be  injurious  rather  than  bene¬ 
ficial. 

After  blood-letting  has  been  employed 
to  the  required  extent,  it  will  be  proper 
to  have  recourse  to  mercury,  giving  from 
one  to  two  grains  of  calomel  (hydrargyri 
chloridum)  every  three  or  four  hours  ;  con¬ 
tinuing  this,  if  necessary,  for  eight-and- 
forty  hours,  or  thereabouts;  by  which  time 
the  disease  will  generally  either  have 
begun  to  decline,  or  have  made  such 
progress  as  to  render  a  fatal  termina¬ 
tion  almost  inevitable.  In  thus  recom¬ 
mending  calomel,  as  an  auxiliary  to  blood¬ 
letting  in  the  treatment  of  croup,  I  am 
far  from  considering  it,  as  some  have  done, 
in  the  light  of  a  specific,  but  rather  as 
supported  by  the  general  opinion  in  its 
favour;  though  this,  as  you  know,  does 
not  always  rest  on  indubitable  proof.  I 
I  have  employed  calomel  on  many  occa¬ 
sions  to  the  fullest  extent  recommended  ; 
giving,  for  example,  two  grains  every 
hour,  for  six-and-thirty  hours,  without  any 
benefit,  and  indeed  without  sensible  effect 
of  any  kind.  In  many  instances,  the 
patient  has  recovered  under  this  treatment. 
But  I  could  say  the  same  of  various  other 
remedies,  of  very  different  and  even  op¬ 
posite  natures,  that  have  from  time  to  time 
been  in  vogue.  And  it  is  no  less  true 
that  the  same  varying  result  has  been 
observed  where  only  the  most  trifling  and 
inert  means  have  been  employed.  It  is 
natural,  therefore,  to  feel  a  little  sceptical  on 
the  subject.  The  other  parts  of  the  treat¬ 
ment  usually  resorted  to  in  cases  of  croup, 
such  as  vomiting,  purging,  and  blistering, 
I  need  not  detain  you  with.  I  may  re¬ 
mark,  however,  that  where  the  cough  in 
croup  is  harassing,  and  almost  incessant, 
as  is  sometimes  the  case,  an  opiate,  though 
not,  strictly  speaking,  a  curative,  may 
be  of  great  advantage  in  allaying  this 
powerful  cause  of  aggravation. 

In  persons  who  have  suffered  frequently 
from  catarrhal  inflammation,  especially  in 
advanced  life,  and  when  the  habit  is  cor¬ 
pulent,  the  muscles  of  the  larynx  are  apt 
to  acquire  a  morbid  degree  of  irritability, 
so  as  to  be  thrown  into  a  state  of  spasm, 
when  any  acrid  matter  happens  to  be  ap¬ 
plied  to  the  glottis ;  thus  threatening 
absolute  suffocation.  The  swallowing  a 
little  cold  water,  or  indeed  any  other  liquid, 
will  generally  suffice  to  give  relief  in  such 
cases.  I  need  not  add,  that  this  is  no  case 
for  bleeding. 

When  the  inflammation  is  confined  to 
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that  portion  of  the  membrane  that  lines 
the  great  barrel  of  the  trachea,  or  even  its 
primary  divisions,  the  attendant  swelling 
of  the  membrane  does  not  materially  inter¬ 
fere  with  respiration;  the  principal  in¬ 
convenience  then  experienced  being  the 
cough.  This,  however,  is  sometimes  so 
violent,  as  to  disturb  the  vascular  action  of 
the  brain;  even  to  the  degree,  at  times,  of 
inducing  apoplexy,  in  habits  predisposed 
to  this  disease.  In  such  cases  blood¬ 
letting  may  be  required.  But  when  the 
disease  spreads  extensively  throughout  the 
smaller  ramifications  of  the  bronchial 
tubes,  the  accompanying  swelling  of  the 
lining  membrane  of  the  tube  comes  at 
length  to  impede  materially  the  function 
of  respiration.  A  new  train  of  symptoms 
then  arises,  producing  not  only  great  dis¬ 
tress  to  the  patient,  but  depriving  the 
system  of  that  influence  from  the  at¬ 
mosphere  that  is  essential  to  life.  The 
blood  does  not  undergo  in  the  due  degree 
those  changes  which  respiration  is  in¬ 
tended  to  effect.  This  deficiency  manifests 
itself  by  a  livid  hue  of  the  skin,  feebleness, 
and  sometimes  irregularity  of  pulse,  ge¬ 
neral  torpor  of  feeling  and  action  through¬ 
out  the  system,  and  cold  extremities.  Not 
unfrequently,  also,  stupor  or  delirium 
occurs,  and  the  tongue  is  covered  writh  a 
brown  fur.  The  proper  treatment  of  such 
symptoms  is  by  no  means  very  clear. 
Though  the  mischief  originates  in  inflam¬ 
mation,  and  that  often  of  an  active  kind, 
it  is  far  from  certain,  that  in  such  a  state 
of  the  general  system,  blood-letting  is  al¬ 
ways  a  proper  remedy,  or  even  safe,  if 
carried  to  any  extent.  You  are  to  re¬ 
collect  what  I  before  stated,  that  blood¬ 
letting  is  not  a  certain  or  direct  remedy 
for  inflammation  in  any  case,  but  that  the 
propriety  of  employing  it  is  governed  by 
a  variety  of  circumstances,  which  I  then 
pointed  out.  The  action  of  the  heart  and 
blood-vessels  is  so  much  enfeebled  in  these 
cases,  that  the  blood  is  with  difficulty 
transmitted  through  the  lungs.  To  draw 
blood,  therefore,  for  the  purpose  of  check¬ 
ing  the  inflammation,  and  thereby  re¬ 
ducing  the  swelling,  would  rather  seem  to 
enhance  the  danger,  by  further  weakening 
the  heart’s  action.  But,  on  the  other 
hand,  to  employ  stimulants,  for  the  pur¬ 
pose  of  increasing  the  circulation,  would 
be  likely  to  aggravate  the  existing  inflam¬ 
mation.  In  such  cases,  we  ought  to  pro¬ 
ceed  with  the  greatest  caution.  If  the 
disease  be  recent,  and  the  habit  tolerably 
strong,  it  will  generally  be  right  to  draw 
blood ;  but  to  a  very  limited  extent,  such 
as  three  or  four  ounces.  If  the  effect  be 
good,  we  are  encouraged  to  a  repetition 
of  the  evacuation  after  a  few  hours.  By 
proceeding  in  this  cautious  manner,  we 
give  the  patient  the  best  chance  the  cir¬ 


cumstances  will  allow  of;  without  adding 
to  the  existing  danger.  In  these  cases, 
there  is  always  a  propensity  to  do  too 
much — as  by  stimulating,  blistering,  mer¬ 
curializing,  &c.,  which  can  hardly,  by 
possibility,  be  of  any  material  service, 
though  they  are  very  capable  of  doing 
harm.  The  best  hope  of  escape  for  the 
patient  is,  that,  under  the  depressed  state 
of  the  circulation,  the  local  inflammation 
may  spontaneously  subside,  and  the  air- 
tube  become  again  pervious.  The  inhala¬ 
tion  of  the  vapour  of  vinegar  is  a  remedy 
from  which  some  good  might  reasonably 
be  expected  in  such  cases,  as  tending  to 
promote  secretion;  and  I  think  experience 
sanctions  its  employment. 

Inflammation  of  the  pleura,  or  invest¬ 
ing  membrane  of  the  lungs  and  chest,  is 
the  most  painful,  though  the  least  dan¬ 
gerous,  form  of  pulmonic  disease,  as  it 
does  not  necessarily  interfere  much  with 
the  respiratory  function.  It  is  one  also 
that  admits,  in  most  cases,  of  speedy  and 
decided  relief  from  blood-letting,  provided 
this  be  employed  in  an  early  stage  of  the 
disease,  and  to  the  requisite  extent — a 
point  to  be  determined  by  the  strength  of 
the  individual,  and  the  other  circum¬ 
stances  before  explained. 

When  the  substance  of  the  lungs  is  in¬ 
volved  in  the  disease,  the  case  becomes 
more  important,  as  impeding  the  breath¬ 
ing,  more  or  less,  according  to  the  extent 
of  the  inflammation.  The  severity  and 
danger  are  judged  of  by  the  degree  in 
which  respiration  suffers,  rather  than  by 
the  pain,  which,  indeed,  is  often  very  tri¬ 
fling.  The  prompt  application  of  the 
chief  remedy,  blood-letting — the  only  one 
upon  which  much  reliance  can  be  placed 
—  is  here  of  the  greatest  moment ;  and 
when  so  applied,  and  to  the  proper  extent, 
it  rarely  fails  to  be  successful.  The  same 
observations  in  regard  to  other,  and 
auxiliary  means,  apply  here  as  in  the  case 
of  catarrh. 

Very  little  attention  is  due  to  the  tribe 
of  expectorants,  as  they  are  called,  that  are 
in  such  general  use  on  these  occasions.  If 
they  have  the  effect  of  withdrawing  your 
attention  from  the  principal  remedy,  they 
become,  indeed,  worse  than  useless. 

The  organs  of  respiration  are  very  fre¬ 
quently  the  seat  of  chronic  inflammation, 
which  in  many  instances  is  the  result  of 
neglect  of  the  more  acute  form  of  the 
disease.  These  chronic  inflammations 
differ  from  the  acute,  in  little  more  than 
in  degree ;  and  they  require,  for  the  most 
part,  a  treatment  similar  in  principle; 
that  is,  antiphlogistic;  modified,  of  course, 
by  the  circumstances  of  the  case.  These 
affections  vary  much  with  season  and  wea¬ 
ther  ;  and,  when  severe,  rarely  fail  to  be 
benefited,  by  a  moderate  loss  of  blood ; 
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the  good  effect  of  which  is  not  limited  to 
the  giving  present  relief;  it  further  tends 
to  obviate  and  prevent  that  alteration  of 
structure  in  the  part,  which,  when  con¬ 
firmed,  commonly  continues  through  life, 
bringing  in  its  train  numerous  inconve¬ 
niences  and  evils  of  a  more  serious  kind, 
which  you  will  readily  understand. 

I  would  advert  here,  as  particularly  con¬ 
nected  with  our  present  subject,  to  that 
most  frequent  and  most  fatal  of  maladies 
— pulmonary  consumption.  The  worst 
forms  of  this  disease  commence  by  slow, 
and  at  first  scarcely  perceptible,  inflamma¬ 
tion  in  the  chest.  The  pulmonary  sub- 
stance,  like  other  parts,  becomes  indurated 
in  texture  ;  not  uniformly,  but  to  a  limit¬ 
ed  extent  at  first,  but  which  spreads  as 
the  disease  advances.  These  indurations 
present  a  rounded  or  knotty  appearance, 
and  differ  considerably  in  size,  as  well  as 
in  their  internal  structure  and  consistence, 
according  to  the  degree  and  stage  of  the 
inflammation.  These  indurations  are 
commonly  termed  tubercles,  a  term  that  is 
sufficiently  descriptive  both  of  their  figure 
and  general  texture.  A  great  deal  of 
fruitless  labour  has  been  bestowed  in  en¬ 
deavouring  to  prove  the  specific  nature  of 
these  tubercles ;  and  the  wildest  specula¬ 
tions  have  been  broached  on  the  subject. 
It  is  sufficient  to  mention  the  notion  of 
their  parasitic  nature  and  origin,  an  opi¬ 
nion  that  some  have  contended  for  of  late. 
I  will  not  waste  your  time  by  combating 
such  phantoms,  which,  indeed,  if  adopted, 
lead  to  nothing  useful. 

This  tubercular  state  of  the  lungs  is 
never  found  without  being  preceded  and 
accompanied  by  signs  denoting  the  pre¬ 
sence  of  inflammation  ;  these  at  first, 
however,  are  often  so  slight  as  to  be  easily 
overlooked.  As  the  disease  advances,  the 
signs,  both  local  and  general,  of  inflamma¬ 
tion,  are  too  obvious  to  be  mistaken  ;  while 
all  the  consequences  of  inflammation,  ab¬ 
scess,  ulceration,  adhesion,  haemorrhage, 
&c.  gradually  follow. 

The  admission  of  the  connexion  and  de¬ 
pendence  of  this  state  of  the  lungs  upon 
inflammation,  is  of  great  importance  with 
regard  to  the  treatment,  more  especially 
with  a  view  to  prevention  ;  for  although, 
from  the  state  of  the  general  health  in 
these  cases,  as  well  ascertain  constitutional 
tendencies,  a  very  active  treatment  is 
perhaps  never  called  for,  the  treatment 
nevertheless  should  be  conducted  in 
reference  to  such  an  origin.  Something 
may  require  to  be  done  that,  upon  other 
views  of  the  disease,  would  probably  be 
neglected;  and  some  things  avoided,  that 
are  injurious. 

With  respect  to  blood-letting,  the  prin¬ 
cipal  object  of  inquiry  at  present,  I  have 
to  observe,  that  by  the  employment  of  this 


remedy  when  the  first  signs  of  inflamma¬ 
tion  appear,  the  mischief,  in  numerous  in¬ 
stances,  will  be  arrested  in  its  course,  and 
a  fatal  malady  probably  averted.  At  a 
later  period  of  the  disease,  although  the 
chance  of  recovery  is  small,  still,  as  far  as 
a  cure  is  attainable,  it  is  more  likely  to  be 
accomplished  by  this  than  by  any  other 
means;  while  it  has  the  further  and 
great  advantage  of  being  the  best  and  most 
effectual  palliative  of  the  most  distressing 
symptoms  of  the  disease  :  it  relieves  pain  ; 
lessens  febrile  heat,  and  the  sweating  con¬ 
sequent  upon  this  ;  disposes  to  quiet  and 
refreshing  sleep ;  and  restores  appetite 
when  lost. 

I  hardly  need  repeat,  that  in  the  em¬ 
ployment  of  blood-letting  for  the  purpose 
now  stated,  care  must  be  taken  to  appor¬ 
tion  the  remedy  carefully  to  the  existing 
circumstances  of  the  case.  The  quantity 
of  blood  taken  at  once  should  hardly  ever 
exceed  six  ounces  at  a  time;  and,  indeed, 
on  many  occasions,  half  this  quantity  will 
suffice.  This  may  be  repeated,  at  intervals 
of  a  week  or  two;  and  if,  happily,  the 
stomach  be  in  a  condition  to  take  food 
moderately,  and  of  the  kind  to  which  the 
patient  is  accustomed,  (and,  under  this 
restriction,  solid  animal  food  is  to  be  pre¬ 
ferred,)  the  plan  now  indicated  may  be 
pursued  for  an  almost  indefinite  length  of 
time ;  not  only  without  loss  of  strength, 
but  with  an  increase  of  both  flesh  and 
strength ;  as  I  have  again  and  again  ob¬ 
served.  The  digitalis,  given  in  minute 
doses,  (six  or  eight  drops  of  the  tincture,) 
and  combined  with  some  simple  bitter, 
forms  an  exceedingly  useful  addition  to  the 
plan  now  mentioned. 

The  remoter  consequences  of  inflamma¬ 
tion  in  the  chest  requiring  notice  here, 
are  adhesion  of  surfaces  and  preternatural 
accumulation  of  serous  fluid  in  the  cavity : 
and  to  these  may  be  added,  asthma  strictly 
so  called.  Suppuration  and  ulceration  in 
the  lungs  are  rather  to  be  considered  as 
continuations,  or  advanced  stages  of  the 
inflammation  that  constitutes  the  disease, 
than  as  merely  consequences  or  sequelae  of 
it.  They  claim,  therefore,  no  particular 
notice,  except  it  be  to  observe,  that  we  have 
no  direct  power  of  relieving  them.  Cer¬ 
tain  substances  in  the  form  of  vapour,  and 
some  of  the  gases,  have  indeed  been  in¬ 
haled  in  these  cases,  so  as  to  come  into 
contact  with  the  ulcerated  surfaces ;  but, 
however  natural  it  is  to  expect  benefit  from 
such  means,  the  trial  of  them  has  generally 
ended  in  disappointment.  Certain  drugs, 
too,  have  been  vaunted  from  time  to  time; 
for  example,  the  uvd  ursi  —  the  Iceland 
moss — and  a  variety  of  others,  as  well  as 
excoriating  applications  to  the  skin;  in 
order  to  prove  “consumption  curable 
but  with  the  same  general  result.  A  few 
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years  back,  a  mercurial  course  was  said 
by  an  American  physician  to  cure  con¬ 
sumption  with  almost  certainty;  but  in 
this  country,  the  disease  is  almost  inva¬ 
riably  aggravated  by  such  a  course.  In 
short,  you  will  find,  I  believe,  upon  trial, 
that  nothing  really  does  good  in  phthisical 
cases,  but  means  calculated  to  arrest  the 
progress  of  the  destructive  inflammation 
that  constitutes,  as  it  were,  the  essence  of 
the  disease.  Such  means,  if  very  early 
resorted  to,  have  a  tolerable  chance  of 
succeeding;  at  an  advanced  stage  of  the 
disease,  this  result  is  not  to  be  expected. 
Happily,  however,  the  same  means  are  the 
best  palliatives ;  and,  when  used  with  pro¬ 
per  caution,  tend  to  the  prolongation  of 
life,  as  well  as  the  relief  of  present  suf¬ 
fering. 

Adhesion  of  surfaces,  after  the  inflam¬ 
mation  which  produced  it  has  subsided,  is 
in  general  a  matter  of  little  moment ; 
though  it  may  tend  to  constrain  somewhat 
the  motions  of  the  lungs,  when  unusual 
efforts  in  respiration  happen  to  be  made. 
But  it  admits  of  no  aid  from  art. 

Serous  accumulation  in  the  chest  (badly 
expressed  by  the  term  effusion),  is  a  variety 
of  dropsy  (hydrothorax)  that  is,  I  believe, 
invariably  the  result  of  inflammation; 
though  by  no  means  the  only  effect,  for 
changes  of  structure,  in  different  degrees, 
are  always  found  to  accompany  the  disease. 
In  almost  every  instance  of  hydrothorax 
likewise,  inflammation  continues  along 
with  the  accumulation;  as  is  knowm  by 
pain  in  the  chest,  the  small,  hard,  and  ac¬ 
celerated  pulse,  heat  of  skin,  and,  above 
all,  by  the  coated  state  of  the  tongue.  In 
these  cases,  the  removal  of  the  still-existing 
inflammation  is  the  chief  object  to  be 
looked  to,  and  this  is  effected,  as  far  as  it  is 
capable  of  being  so,  by  occasional  small 
bleedings,  which,  when  not  prohibited  by 
the  general  circumstances  of  the  patient, 
are  as  safe  as  they  are  often  useful.  These 
small  bleedings  should  be  assisted  by  the 
digitalis,  which  not  only  does  good  by  its 
sedative  power,  but,  in  many  instances, 
acts  also  as  a  diuretic;  its  operation  in  this 
way  being  often  followed  by  a  rapid  ab¬ 
sorption  of  the  dropsical  fluid.  Other 
diuretics,  such  as  nitre,  squill,  &c.  with  or 
without  calomel,  appear  to  be  sometimes 
useful. 

It  will  not  be  altogether  foreign  to  our 
purpose,  to  make  a  few  remarks  on  asthma, 
strictly  so  called  ;  for  the  purpose  of  shew¬ 
ing  whether,  and  in  what  circumstances, 
blood-letting  is  admissible  for  its  relief. 
In  common  language,  the  term  asthma  is 
applied  to  all  cases  of  difficult  breathing  ; 
but,  amongst  the  faculty,  it  has  been  long 
confined  exclusively  to  cases  that  recur 
periodically,  or  by  paroxysms;  and  the 
prevailing  notion  is,  that  the  disease  is  of  a 


spasmodic  nature,  and  not  connected  with 
inflammation ;  and,  of  course,  not  requiring 
antiphlogistic  treatment  —  blood-letting 
more  especially.  Now  I  shall  attempt  to 
shew  you  that  the  theory  here  inculcated, 
as  applicable  to  the  disease  generally,  is 
not  sufficiently  established ;  nor  is  the 
practical  inference  deduced  from  it,  free 
from  exception. 

Difficulty  of  breathing  ( dyspnoea )  may 
arise  from  various  causes  affecting  the  or¬ 
gans  of  respiration.  The  most  frequent, 
perhaps,  is  a  preternatural  thickening  of 
the  membrane  lining  the  air-tube,  the  con¬ 
sequence  of  repeated  catarrhal  inflamma¬ 
tion.  When  the  affection  recurs  periodi¬ 
cally,  it  has  been  called  nervous  or  spas¬ 
modic  asthma,  implying,  of  course,  that 
the  immediate  cause  of  the  paroxysm  is 
spasmodic  action  of  muscles.  But  no 
muscular  structure  is  found  in  the  course 
of  the  air-tubes,  with  the  exception  of  the 
larynx  ;  and  it  is  quite  evident,  from  the 
manner  of  breathing  in  these  cases,  that 
the  impediment  is  not  seated  in  that  part 
of  the  tube.  During  the  paroxysm  of 
asthma,  the  air  passes  into  and  out  of  the 
lungs  slowly,  and  writh  great  labour  and 
effort  on  the  part  of  the  muscles  both  of 
inspiration  and  expiration  ;  exactly  in  the 
way  we  should  expect  from  a  narrowed 
state  of  these  passages.  Now  there  is  no 
necessity  for  supposing  the  existence  of 
spasm,  in  order  to  explain  the  difficulty 
of  breathing  in  such  cases  ;  it  is  sufficient  to 
shew  the  way  in  which  the  paroxysm  may 
take  place,  without  the  aid  of  such  a  cause. 

In  most  cases  of  periodical  asthma,  the 
disease  may  be  traced  back  to  catarrhal 
inflammation,  as  its  source.  Repeated 
attacks  of  this  inflammation  induce,  at 
length,  a  permanent  thickening  of  the 
membrane  affected;  and  accordingly  it  is 
found,  I  believe  with  hardly  any  excep¬ 
tions,  that  asthmatic  patients  breathe  with 
more  or  less  difficulty  at  all  times ;  and  in 
such  a  manner  as  to  indicate  clearly  a 
narrowing  of  the  canal  in  the  smaller  rami¬ 
fications  of  the  tube.  Any  additional  im¬ 
pediment  to  breathing,  therefore,  will 
cause  such  an  aggravation  of  symptoms, 
as  to  constitute  a  paroxysm,  or  asthmatic 
fit.  Thus  a  fresh  attack  of  inflammation 
(from  taking  cold,  as  we  term  it,)  on  the 
already -diseased  and  thickened  membrane, 
by  producing  additional  fulness  or  swell¬ 
ing,  renders  breathing  nearly  impossible  ; 
leaving  no  passage  scarcely,  for  the  admis¬ 
sion  of  air  into  the  lungs,  and  requiring 
the  utmost  efforts  of  the  muscles  of  inspi¬ 
ration  to  expand  the  chest.  This  difficulty 
continues  (in  other  words,  the  paroxysm 
lasts)  till  the  swelling  of  the  inflamed 
membrane  subsides;  an  effect  which 
seldom  occurs  till  a  copious  secretion 
of  mucus  has  taken  place,  when  the  pa- 
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roxysm  terminates  ;  and  this  is  the  case  in 
by  lar  the  greater  number  of  instances  of 
the  disease. 

Other  causes  of  an  irritating  nature  pro¬ 
duce  a  similar  effect,  by  increasing  the 
action  of  the  vessels  of  the  part,  and  con¬ 
sequent  fulness,  which,  though  it  may  not 
amount  to  actual  inflammation,  has  all 
the  effect  of  this  while  it  lasts.  Thus  the 
inhalation  of  acrid  vapours  of  any  kind 
■will  bring  on  a  paroxysm  of  asthma  where 
the  predisposition  to  the  disease  happens 
to  be  unusually  strong,  though  the  dura¬ 
tion  of  the  paroxysm  in  such  cases  is  less 
than  where  actual  inflammation  arises ; 
for  this  has  a  determined  and  more  pro¬ 
tracted  course. 

Asthma,  therefore,  in  a  great  proportion 
of  instances,  appears  to  be  a  catarrhal 
affection  in  its  origin,  while  the  paroxysms 
are  brought  on  by  temporary  causes  of 
vascular  excitement,  producing  fulness 
and  thickening  of  parts,  which  continue 
till  the  increased  vascular  action  again 
subsides.  The  returns  of  the  paroxysms 
are  favoured  by  predisposition  ;  this  pre¬ 
disposition  appears  to  consist  in  an  ac¬ 
quired  irritability,  the  natural  and  ordi¬ 
nary  consequence  of  previous  inflamma¬ 
tion.  The  suddenness  of  the  attack,  in 
many  instances,  furnishes  no  valid  objec¬ 


tion  to  this  theory  ;  for  the  same  thing 
may  be  observed  in  another  portion  of  the 
membrane,  namely,  that  which  lines  the 
nostrils  ;  wrhere,  from  taking  cold,  or  from 
the  application  of  tobacco,  or  other  irri¬ 
tating  causes,  these  passages  become  al¬ 
most  instantly  obstructed,  and  are  not 
again  pervious  till  an  increased  secretion 
of  mucus  from  the  surface  reduces  the 
vascular  excitement  upon  which  the  ful¬ 
ness  and  consequent  obstruction  depend ; 
thus  affording  the  strongest  analogical 
proof  of  the  correctness  of  the  theory  ad¬ 
vanced. 

What  has  been  now  said  applies  to  by 
far  the  greater  number  of  cases  of  con¬ 
firmed  or  periodical  asthma,  the  paroxysms 
of  which  are  readily  explained  upon  the 
ground  stated,  namely,  temporary  increas¬ 
ed  arterial  action  in  the  bronchial  mem¬ 
brane.  There  is,  in  fact,  no  necessity  for 
recurring  to  spasm  in  order  to  account  for 
the  phenomena  of  the  disease.  It  remains 
to  inquire,  what  is  the  kind  of  treatment 
which  such  a  view  of  the  matter  suggests; 
and  more  especially  whether  any,  and 
what  advantage  is  derivable  from  blood¬ 
letting  in  the  different  circumstances  of 
the  disease.  But  this  must  be  reserved 
for  our  next  lecture. 
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On  the  Treatment  of  periodical  Asthma. 

Before  going  into  particulars  on  this 
branch  of  our  subject,  it  will  be  desirable 
to  inquire  how  far  the  term  spasm  is 
really  applicable  to  affections  of  the  respi¬ 
ratory  organs;  or,  in  other  words,  to  what 
extent  the  respiratory  muscles  are  con¬ 
cerned  in  certain  cases  of  dyspnoea  ;  for  it 
is  to  muscular  structures  only  that  spasm 
can  be  referred. 

The  only  muscles  found  in  the  course  of 
the  air-tube  are  those  of  the  larynx;  but 
these,  as  before  observed,  have  no  share  in 
producing  genuine  asthma.  It  has  been 
conjectured,  indeed,  by  some — I  should 
not  say  proved — that  the  back  part  of  the 
trachea  that  is  placed  between  the  extre¬ 
mities  of  the  cartilaginous  rings,  and 
which  has  generally  been  considered  as 
ligamentous  merely,  is  in  reality  of  a 
fibrous  or  muscular  structure,  and,  con¬ 
sequently,  that  spasmodic  contraction  of 
these  fibres  may  be  a  cause  of  periodical 
asthma.  To  this  it  may  be  replied,  that 
not  only  has  a  muscular  structure,  as  here 
supposed,  not  been  satisfactorily  shewn  to 
exist,  but  contraction  of  the  tube  is  par¬ 
ticularly  guarded  againt  by  the  cartila¬ 
ginous  rings  themselves;  a  structure  that 
is  gradually  changed  into  ligamentous,  as 
the  tube  divides  and  subdivides.  Where, 
therefore,  muscular  contractility  could 
serve  no  useful  purpose,  as  far  as  we  can 
judge,  but  where,  on  the  contrary,  it  could 
only  be  exerted  to  the  detriment  of  the 
function  concerned,  it  seems  unreasonable 
to  infer  the  existence  of  spasm  at  this  part, 
in  order  to  account  for  the  asthmatic 
paroxysm. 

But  while  I  contend  for  catarrh  being 
the  true  origin  of  asthma,  I  am  not  dis¬ 
posed  to  deny  altogether  the  participation, 
to  a  certain  extent,  of  the  muscles  of  re¬ 
spiration,  or  rather  I  should  say  of  the 
diaphragm,  in  producing  the  phenomena 
of  the  disease;  whether  the  intercostal 


muscles  have  any  share  in  the  matter,  we 
seem  to  be  wholly  ignorant. 

Now  the  influence  of  the  diaphragm, 
when  morbidly  affected,  on  respiration,  is 
sufficiently  clear,  whether  we  appeal  to 
actual  experiment,  or  to  natural  pheno¬ 
mena,  in  proof.  The  diaphragm  is  a  part 
possessed  of  great  muscular  power,  and, 
though  it  acts  quietly  and  imperceptibly 
in  health,  is  yet  capable  of  being  convul¬ 
sively  affected,  as  in  hiccup  ;  or  of  being 
thrown  into  a  state  of  fixed  spasm,  as  ap¬ 
pears  to  be  the  case  in  tetanus,  as  indi¬ 
cated  by  the  painful  constriction  expe¬ 
rienced  across  the  body  in  the  course  of 
this  muscle.  It  is  liable  also  to  paralysis ; 
as  observed  in  the  experiment  of  tying  the 
phrenic  nerves  in  animals,  which  puts  a 
stop  to  respiration,  as  far  as  it  depends 
upon  the  diaphragm.  This  muscle  is 
likewise  under  the  immediate  influence  of 
the  brain,  so  as  to  be  readily  disturbed  in 
its  actions,  not  only  by  mechanical  injuries 
and  diseases  of  this  organ,  but  by  mental 
excitement  also.  Thus,  certain  emotions 
of  mind  produce  convulsive  movements  of 
the  diaphragm — sobbing,  as  it  is  termed. 
The  pain  and  sense  of  constriction  felt  in 
the  course  of  the  diaphragm  during  severe 
fits  of  asthma,  lead  one  to  suspect,  there¬ 
fore,  that  the  muscle  is  in  a  state  of  fixed 
contraction  or  spasm,  similar  to  what 
takes  place  in  tetanus;  while  the  labo¬ 
rious  efforts  that  are  made, in  these  cases,  to 
elevate  the  ribs,  seem  to  shew  that,  in 
this  direction  only,  can  the  capacity  of 
the  chest  at  such  times  be  enlarged.  The 
relief  that  is  occasionally,  though  by  no 
means  constantly,  experienced  from  the 
use  of  opiates  and  antispasmodics  in  these 
cases,  affords  some  corroboration  of  the 
opinion  of  the  spasmodic  nature  of  the 
paroxysm,  to  the  extent  specified.  Ad¬ 
mitting  this,  however,  the  spasm  is  only 
to  be  considered  as  an  accessory  symptom, 
and  by  no  means  disproves  the  general 
truth  of  the  position  1  have  contended  for, 
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namely,  that  the  disease  altogether  ori¬ 
ginates  in  catarrh  ;  in  other  words,  in  in¬ 
flammation  of  the  mucous  membrane 
lining  the  windpipe  and  its  branches  ;  the 
symptoms  varying  according  to  the  parti¬ 
cular  part  of  the  canal  that  is  the  imme¬ 
diate  seat  of  the  disease.  Thus,  stridulous 
coughing,  hoarseness,  and,  sometimes,  an 
entire  loss  of  voice,  sufficiently  indicate 
the  larynx  (the  organ  of  voice)  to  be  the 
seat  of  disease.  While  cough  simply, 
without  difficulty  of  breathing,  and  with¬ 
out  alteration  of  the  voice,  shews  the 
trachea  only  to  be  affected. 

On  the  other  hand,  slow  and  laborious 
breathing,  with  wheezing,  such  as  we  ob¬ 
serve  in  the  paroxysms  of  ordinary  asthma, 
shews  an  impediment, not  an  entireobstruc- 
tion,  to  the  entrance  of  air  into  the  lungs, 
and  which  appears  to  arise  from  a  narrow¬ 
ing  of  the  passages,  but  which,  probably, 
does  not  extend  to  the  minuter  branches,  or 
their  terminations  in  the  air-cells ;  for  the 
air  does,  to  all  appearance,  reach  the 
lungs  in  this  case,  though  slowly,  and  with 
great  effort  on  the  part  of  the  muscles 
which  elevate  the  ribs.  The  manner  of 
breathing,  in  these  cases,  might  be  not  un¬ 
aptly  compared  with  what  takes  place 
when  an  attempt  is  made  to  expand  a  pair 
of  bellows,  at  the  time  that  the  nozzle  is 
nearly  closed  :  the  whole  weight  of  the 
superincumbent  atmosphere  has  to  be 
overcome,  before  the  object  can  be  accom¬ 
plished. 

There  is  still  another  variety  of  this 
affection,  in  which  respiration  is  short  and 
frequent,  without  pain,  but  attended  with 
an  intolerable  sense  of  oppression  at  the 
chest,  and  which,  like  the  former,  often 
assumes  a  periodical  character.  In  this 
case  the  immediate  seat  of  the  disease 
appears  to  be  the  smallest  branches  of  the 
air-tube,  and  the  air-cells  themselves, 
which  are  in  a  state  of  temporary  obstruc¬ 
tion,  so  as  not  to  admit  of  the  entrance  of 
the  air  into  them.  I  quote  the  following 
as  an  example: — 

A  gentleman,  65  years  of  age,  robust 
in  appearance,  and  having  enjoyed  ex¬ 
cellent  health  through  life,  has  for  some 
months  past  suffered  occasional  attacks  of 
difficult  breathing.  These  generally  come 
on  towards  night,  and  often  during  his 
first  sleep ;  when  he  awakes  and  is  obliged 
to  get  out  of  bed,  and  to  sit  up  during 
the  remainder  of  the  night.  He  suffers 
little  or  no  pain  at  the  time,  but  an  into¬ 
lerable  sense  of  extreme  oppression,  so  as 
to  make  him  dread  immediate  dissolution. 
Yet,  to  a  by  stander,  he  does  not  appear 
to  suffer  much.  This  paroxysm  lasts  some 
hours,  and  subsides  gradually,  with  ex¬ 
pectoration.  The  tongue  is  coated  white ; 
pulse  rather  frequent,  between  90  and  100; 
not  full,  but  tolerably  strong.  This  va¬ 


riety  has  been  called  spasmodic  ;  but  with 
as  little  reason  as  the  former.  It  appears 
to  be  a  catarrhal  affection,  occupying  the 
air-cells  and  minuter  ramifications  of 
the  air-tube,  by  which  the  air  is,  in  a 
great  measure,  prevented  from  entering 
the  lungs. 

Having  convinced  myself,  by  previous 
trials,  of  the  total  inefficiency,  nay  more, 
of  the  bad  effect,  of  what  are  called  anti- 
spasmodic  remedies,  I  resorted  with  con¬ 
fidence  to  as  active  an  antiphlogistic 
course  as  the  circumstances  of  the  case 
would  warrant.  On  several  recurrences 
of  the  disease,  two  or  three  bleedings  to 
the  extent  of  10  or  12  ounces  have  sufficed 
to  subdue  the  inflammation,  which  has 
commonly  ended  by  a  copious  expectora¬ 
tion,  as  in  ordinary  cases  of  pulmonic  in¬ 
flammation.  The  blood  drawn  exhibited 
the  usual  inflammatory  characters. 

Having  thus  given  you  my  reasons  for 
thinking  that  what  is  called  spasmodic 
asthma  is,  in  most  instances,  founded  ori¬ 
ginally  in  inflammation  of  the  mucous 
membrane,  it  remains  for  me  to  point  out 
what  practical  advantage  is  derivable  from 
such  a  supposition,  and  especially  the 
benefit,  if  any,  that  blood-letting  is  capable 
of  affording  in  such  cases.  Now,  to  do 
this  with  effect,  it  will  be  useful  to  distin¬ 
guish  between  the  paroxysms  and  the  in¬ 
tervals,  just  as  we  do  in  regard  to  epilepsy. 
There  is,  indeed,  a  remarkable  analogy 
between  asthma  and  epilepsy,  both  in  the 
nature  and  in  the  treatment  of  those  dis¬ 
eases,  the  seat  of  the  disease  constituting 
the  chief  difference  between  them.  The 
object  of  treatment  in  both  is  two-fold : 
first,  the  immediate  relief  of  the  paroxysm ; 
and,  secondly,  to  prevent,  if  possible,  its 
recurrence.  The  means  of  accomplishing 
these  objects  are  nearly  the  same  in  both 
affections. 

Upon  the  supposition  that  the  paroxysm 
of  asthma  depends  upon  a  spasmodic  con¬ 
traction  of  some  undefined  muscle  or 
muscles,  various  remedies  termed  anti- 
spasmodic,  such  as  the  whole  tribe  of  sti¬ 
mulants  and  narcotics,  have  been  resorted 
to.  The  advantage  derived  from  any  of 
these,  however,  is  so  very  equivocal,  that  I 
am  not  inclined  to  dwell  upon  them.  The 
paroxysms  are  of  limited,  though  unequal, 
duration;  and,  in  almost  every  instance, 
will  subside  if  left  to  themselves.  You 
see,  therefore,  that  it  is  very  easy  to  be  de¬ 
ceived  in  regard  to  the  supposed  effect  of 
remedies  in  such  cases.  With  regard  to 
opiates  I  would  observe,  that  although  in 
some  cases  they  appear  to  have  afforded 
relief,  I  have  in  a  hundred  instances  heard 
patients  express  themselves  as  injured 
rather  than  benefited  by  their  use.  They 
appear  to  lessen  the  power  of  the  volun¬ 
tary  muscles,  at  the  very  moment  when 
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the  greatest  exertion  is  required  from  them, 
in  order  to  expand  the  chest;  and  they 
have  the  further  great  disadvantage  of  pre¬ 
venting  expectoration,  and  thus  of  pro¬ 
longing  the  paroxysm. 

Considering,  on  the  other  hand,  the  dis¬ 
ease  altogether  as  originating  in  inflam¬ 
mation  of  the  mucous  membrane,  it  might 
be  supposed  that  bleeding  would  be  the 
most  effectual  remedy  for  the  relief  of  the 
paroxysm,  and  so  undoubtedly  it  some¬ 
times  is.  If  the  disease  be  recent,  the  age 
of  the  patient  not  far  advanced,  and  the 
habit  tolerably  strong,  and  if  there  be  rea¬ 
son  to  believe,  from  the  furred  tongue, 
with  other  febrile  symptoms,  that  inflam¬ 
mation  still  exists,  (which  is  frequently 
the  case,  especially  when  the  disease  ap¬ 
pears  to  have  originated  in  taking  cold ),  a 
moderate  bleeding  is  as  decidedly  useful  as 
in  any  other  inflammation.  The  imme¬ 
diate  relief  of  the  paroxysm  is  not,  how¬ 
ever,  the  sole,  nor  indeed  the  chief  reason 
for  the  use  of  blood-letting  under  these 
circumstances;  for  the  paroxysm  will  in 
almost  every  instance  subside  of  itself  after 
a  few  hours.  The  principal  advantage  de¬ 
rived  from  this  source  is,  that  by  taking 
ofl  the  inflammation  earlier,  and  more 
completely,  than  would  otherwise  be  the 
case,  the  predisposition  to  a  recurrence  is 
prevented  or  lessened,  as  this  predisposition 
appears  to  consist  in  the  morbid  irrita¬ 
bility  of  the  raucous  membrane  which  in¬ 
flammation  is  so  well  calculated  to  induce. 

Other  means  of  relieving  the  paroxysm 
of  asthma  are  of  no  great  importance. 
'The  producing  nausea  by  antimony  or 
ipecacuanha,  or  even  by  an  infusion  of  to¬ 
bacco,  which  I  have  known  some  patients 
resort  to  for  the  purpose,  will  sometimes 
give  relief.  Ammonia,  and  also  rather, 
have  occasionally  been  used,  and  with 
seeming  advantage;  but  they  have  often 
done  harm,  and  are  at  best  equivocal. 

The  treatment  in  the  intervals  of  the 
paroxysms  is,  as  just  observed,  the  most 
important,  the  object  being  to  remove  or 
lessen  the  disposition  to  recurrence,  and 
which  is  best  accomplished  by  lessening 
the  irritability  of  the  mucous  membrane, 
as  just  observed.  How  far  blood-letting 
may  contribute  to  this,  I  noticed  above. 
Continued  counter  irritation,  by  blistering 
and  the  like,  may  be  of  some  use;  tonics, 
also,  and  cold  bathing,  where  no  febrile 
state  is  present — change  of  climate,  mode 
of  life,  and  occupation — have  all  been  fol¬ 
lowed  at  times  by  apparent  advantage  ; 
and  it  is  not  uncommon  for  asthma  to 
cease  gradually  and  wholly  as  life  ad¬ 
vances. 

I  may  take  this  opportunity  of  advert¬ 
ing  to  the  method  of  investigating  diseases 
of  the  thorax  by  auscultation  — that  is,  by 
listening  attentively  to  the  sounds  emitted 


during  respiration  ;  and  also  by  sounding 
the  cavity,  by  tapping  with  the  ends  of 
the  fingers  on  different  parts  of  the  chest. 
This  mode  of  examination  has  always 
been  resorted  to  more  or  less  by  physi¬ 
cians;  though,  from  the  employment  of  a 
load  of  new  terms,  invented  chiefly  bv 
our  ingenious  neighbours  the  French,  and 
introduced  by  some  of  our  own  practi¬ 
tioners  who  bave  enjoyed  the  advantages 
of  the  Parisian  schools,  one  would  be  led 
to  suppose  that  a  new  region  of  science 
had  been  discovered,  not  inferior  to  Mes¬ 
merism  or  homoeopathy.  As  a  specimen 
of  the  new  language  introduced  on  the 
occasion,  I  may  enumerate  the  following, 
indicating,  it  is  supposed,  as  many  various 
conditions  of  the  organs  in  question. 
Thus,  in  the  compass  of  a  few  pages  yoa 
will  meet  with  the  following : — “Pecto¬ 
riloquy,  perfect  and  imperfect” — “  bron¬ 
chophony” —  “  pneumo-thorax” — “  rhon- 
chus” — “  crepitation,  fine  and  coarse” — 
“vocal  resonance”  —  “tinkling  echo” — 
“  metallic  tinkling” — “  amphoric,  or  bot¬ 
tle-like  sound” — “  clicking” — “  bubbling” 

• — “  gurgling”  —  “  snuffling” — “  whiff’s  of 
a  cavernous  respiration” — “  fistular  reso¬ 
nance,  like  that  of  a  Pan-pipe  or  key”— 
“  pectoriloquy,  forming  a  little  island  of 
voice” — cum  multis  aliis. 

It  is  hardly  necessary  to  say,  with  re¬ 
gard  to  this  subject,  that  exploration  of 
the  chest  by  the  ear,  as  well  as  by  the  eye, 
is  a  highly  useful  practice.  Every  cau¬ 
tious  and  attentive  practitioner  will,  of 
course,  listen  to  the  sounds  emitted  during 
respiration,  as  well  as  observe  the  manner 
and  degree  in  which  the  chest  is  expanded. 
He  will  thus  ascertain  with  tolerable  pre¬ 
cision  in  what  degree  the  lungs  are  per¬ 
vious  to  air  or  otherwise,  and  in  rvhat  par¬ 
ticular  part:  whether  a  quantity  of  mucus 
lies  loose  and  floating,  as  it  were,  in  the 
air-tubes — what  is  the  condition  of  the 
larynx,  as  judged  of  by  the  voice — and,  by 
the  tone  of  the  cough,  whether  there  is  or 
not  a  great  cavity  in  the  lungs,  the  result 
of  suppuration  or  ulceration.  These,  with 
many  other  valuable  points  of  informa¬ 
tion,  may  be  generally  obtained  by  the 
unassisted  ear ;  and  certainly  to  the  full 
extent  that  is  required  for  the  purposes  of 
practice.  Tf  by  the  use  of  the  ear-truinpet 
(or  stethoscope,  as  it  is  less  appropriately 
termed)  the  object  investigated  (the  sound) 
is  somewhat  magnified,  it  is  apt  at  the 
same  time,  as  in  the  case  of  the  telescope 
or  the  microscope,  to  become  distorted,  or 
less  distinct  than  before,  leading  different 
observers  (as,  indeed,  experience  proves)  to 
different  and  sometimes  contradictory  con¬ 
clusions.  The  information  thus  acquired, 
too,  supposing  it  to  be  correct,  comes  too 
late,  in  general,  to  be  of  any  practical  use. 

It  serves  to  indicate  the  consequences  of 
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disease  rather  than  disease  itself ;  and  that 
at  a  period  when  they  are  far  beyond  the 
power  of  art  to  remedy. 

Of  the  Use  of  Blood-letting  in  the  Specific  In¬ 
flammations  of  the  Chest. 

The  specific  inflammations  that  have 
their  seats  in  this  class  of  organs  are, 
hooping-cough,  measles,  and  influenza. 
Now  blood-letting,  though  not  in  strict¬ 
ness  possessed  of  curative  powers  in  regard 
to  either  of  these  affections,  is  yet  capable 
of  rendering  important  services  in  all  of 
them.  In  hooping-cough  the  inflamma¬ 
tion  is  confined  chiefly  to  the  great  barrel 
of  the  trachea,  the  lining  membrane  of 
which  you  will  find  highly  reddened  after 
death.  This  inflammation  has  a  peculiar, 
and  more  or  less  protracted,  course  to  run, 
which  neither  bleeding  nor  any  other  re¬ 
medy,  as  far  as  I  have  observed,  is  able  to 
arrest.  It  is  to  the  casual  and  accompa¬ 
nying  circumstances,  therefore,  that  atten¬ 
tion  is  chiefly  due.  Thus,  inflammation 
frequently  arises  in  the  lungs,  indicated 
by  difficult  respiration  and  other  signs, 
which  continue  through  the  intervals  of 
coughing.  This  seems  to  be  of  the  nature 
of  common  inflammation,  and  is  as  readily 
relieved  by  blood-letting,  and  other  ordi¬ 
nary  means.  On  the  other  hand,  the 
larynx  sometimes  becomes  inflamed  during 
the  course  of  hooping-cough,  and  requires 
blood-letting  for  its  relief.  The  brain, 
likewise,  is  apt  to  suffer  from  the  violence 
of  the  cough  in  very  young  children  ;  con¬ 
vulsions  and  actual  inflammation  of  the 
brain  arising.  This,  indeed,  is  the  greatest 
danger  attending  hooping-cough  in  such 
subjects.  Blood-letting,  under  the  proper 
circumstances,  and  to  the  proper  extent,  is 
of  essential  service  on  such  occasions. 
And  I  may  add  that  it  is  powerful  in  pre¬ 
venting  the  occurrence  of  all  these  secon¬ 
dary  affections,  while  it  contributes  to  the 
mildness  of  the  disease  altogether. 

The  ‘‘measles”  is  a  disease  equally 
specific  in  its  nature  with  hooping-cough ; 
but  produced  by  a  virus  of  a  different  and 
peculiar  kind,  and  governed  by  peculiar 
laws.  Though  incurable  by  art,  it  is  ne¬ 
vertheless  dependent  for  much  of  its  mild¬ 
ness  of  character  and  ultimate  safety  upon 
the  application  of  blood-letting.  This 
disease,  when  the  first  febrile  action  has 
declined,  frequently  leaves  behind  it 
cough,  pain  in  the  chest,  and  other  marks 
of  pulmonic  inflammation,  which  not  un- 
frequently,  if  neglected,  terminate  in  con¬ 
sumption.  Small  bleedings,  from  time  to 
time,  with  other  anti-inflammatory  treat¬ 
ment,  are  of  the  greatest  importance,  and 
should  be  persevered  in  as  long  as  any 
hope  of  attaining  the  object  exists. 

Epidemic  catarrh,  or  influenza ,  may  be 
properly  ranked  among  the  specific  diseases 


of  the  chest,  though  it  is  to  be  considered 
a  compound  affection, — a  combination  of 
cerebral,  with  catarrh  or  pulmonic  inflam¬ 
mation.  The  affection  of  the  brain  is 
manifest,  in  the  headache,  occasional 
delirium,  restlessness,  and  great  prostra¬ 
tion  of  the  voluntary  power,  which  always 
exist  in  greater  or  less  degree.  In  a  great 
proportion  of  cases,  the  disease  goes 
through  its  course  so  mildly,  as  to  require 
nothing  but  time  and  rest,  to  ensure  a  safe 
termination.  When,  however,  either  the 
cerebral  or  pulmonary  symptoms  are  unu¬ 
sually  severe,  antiphlogistic  measures  are 
required,  and  blood-letting  among  the 
rest;  but  always  to  a  moderate  amount, 
the  object  being  palliation,  not  cure.  The 
prostration  of  strength,  attended,  as  it 
may  be,  with  a  weak  and  rapid  pulse, 
forms  no  real  objection  even  to  blood¬ 
letting,  provided  it  be  resorted  to  very 
early  in  the  disease,  and  properly  propor¬ 
tioned  to  the  general  circumstances  of  the 
patient.  The  effect  of  the  evacuation,  so 
limited,  is  to  produce  an  immediate  abate¬ 
ment  of  all  the  symptoms,  while  the  pulse 
lessens  in  frequency,  and  becomes  fuller 
and  stronger  than  before.  I  venture  to 
state  this  confidently,  from  my  experience 
during  the  late  epidemic,  as  well  as  in 
several  preceding  ones.  I  hardly  need  add, 
I  think,  that  the  practice  some  have  pur¬ 
sued,  of  giving  stimulants,  on  account  of 
the  temporary  depression  that  exists,  is  as 
unsupported  by  any  just  theory,  as  it  is 
contrary  to  experience. 

Of  the  Use  of  Blood-letting  in  Diseases  of  the 
Sanguiferous  System. 

This  system  of  organs,  comprising  the 
heart,  arteries,  and  veins,  is,  for  obvious 
reasons,  in  an  especial  manner  under  the 
influence  of  blood-letting.  The  actions  of 
these  parts  are  readily  weakened,  disor¬ 
dered,  or  altogether  suspended,  by  this 
agent ;  according  to  the  manner  in  which 
it  is  administered,  and  the  extent  to  which 
it  is  carried. 

The  sanguiferous  system  is  very  fre¬ 
quently  in  a  state  of  preternatural  excite¬ 
ment  and  disorder,  not  as  a  primary  affec¬ 
tion,  but  from  sympathy  with  other  or¬ 
gans.  Inflammation,  when  either  violent 
or  extensive,  and  wherever  seated,  has  this 
effect;  and  thus  is  produced  pyrexia,  or 
symptqmatic  fever,  as  before  explained  to 
you.  This  state,  though  in  itself  always 
secondary  or  symptomatic,  may  become  a 
cause  of  inflammation  in  other  organs :  of 
which,  a  striking  example  is  afforded  in 
the  case  of  ligamentous  inflammation ; 
as  in  acute  rheumatism,  whern  the  general 
circulation  is  more  excited  than  in  any  other 
disease.  During  the  course  of  this,  in¬ 
flammation  is  apt  to  arise  in  the  brain  or 
lungs,  and  which  constitutes,  indeed,  the 
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greatest  danger  of  rheumatic  fever,  as  it  is 
called.  Such  a  state  of  system,  also,  gives 
a  disposition  to  haemorrhage.  Blood-let¬ 
ting,  therefore,  by  diminishing  arterial 
action  and  the  force  of  circulation,  lessens 
the  tendency  to  these  secondary  inflam¬ 
mations.  When  used  for  such  a  purpose, 
however,  it  only  requires  to  be  carried  to 
a  moderate  extent ;  the  object  being  not 
curative,  but  merely  precautionary. 

These  organs,  the  heart  and  blood-ves¬ 
sels,  like  all  others,  are  liable  to  in¬ 
flammation,  and  that  in  all  degrees. 
Inflammation  of  the  heart  and  its  in¬ 
vesting  membrane,  (carditis)  is  the  one 
with  which  we  are  the  most  familiar.  Car¬ 
ditis  may  take  place  in  all  degrees,  and 
under  all  circumstances;  requiring,  of 
course,  that  the  treatment  should  be  accom¬ 
modated  to  these.  This  inflammation  is  not 
diflicultof  detection, if  you  bear  in  mind  the 
physiological  peculiarities  of  the  organ,  and 
the  ordinary  effects  of  inflammation  on 
such  a  structure :  pain  or  uneasiness  in 
the  part  affected — a  disordered  state  of  its 
functions — with  more  or  less  of  constitu¬ 
tional  disturbance  (pyrexia.)  Acute  car¬ 
ditis  is  less  frequent  than  the  milder  forms 
of  the  disease.  I  have  seen  it  brought  on 
by  running  up  hill,  and  by  great  muscular 
exertion  of  other  kinds.  The  pain  in  this 
case  is  commonly  acute,  while  the  irrita¬ 
bility  of  the  organ  is  so  much  exalted, 
that  it  will  not  bear  being  distended,  but 
contracts  when  the  smallest  quantity  of 
blood  is  admitted  into  its  cavities.  The 
pulse  consequently  becomes  extremely 
small  and  rapid,  and  generally,  though 
not  always,  irregular  also.  In  some  in¬ 
stances  that  I  have  met  with,  the  pulse 
was  so  small  as  to  be  felt  with  difficulty. 
This  circumstance  may  lead  to  error,  un¬ 
less  previously  understood,  by  leading  one 
to  suppose  that  the  patient  is  in  a  state  of 
extreme  weakness,  approaching  to,  syn¬ 
cope  ;  we  might  therefore  be  deterred  from 
using  the  lancet,  where  it  could  not  safely 
be  dispensed  with.  The  existence  of  pain 
in  the  region  of  the  heart,  however,  and 
the  absence  of  other  signs  indicative  of 
general  weakness,  will  in  most  cases  ren¬ 
der  the  thing  sufficiently  clear.  In  such 
cases  the  pulse  expands,  and  acquires 
additional  strength,  from  bleeding.  A  to¬ 
lerably  large  dose  of  opium  is  useful  here, 
as  a  means  of  lessening  the  irritability  of 
the  heart,  thereby  rendering  the  pulse  less 
frequent,  and  fuller  and  stronger  than 
before.  And  this  may  be  safely  done, 
provided  blood-letting  be  not  neglected. 

The  heart  is  still  more  frequently  the 
subject  of  slow  or  chronic  inflammation. 
In  many  cases  the  disease  is  accompanied 
or  preceded  by  inflammation  of  the  lung 


on  that  side.  These  chronic  affections  of 
the  heart  are  marked  by  the  usual  symp¬ 
toms,  but  less  violent  than  the  former. 
The  heart  often  enlarges  under  this 
disease,  and  may  be  felt,  and  even  seen, 
pulsating  much  beyond  its  natural  limits. 
On  some  occasions,  the  pericardium  after 
death  is  found  adhering  to  the  heart,  so  as 
to  obliterate  the  cavity.  At  other  times, 
there  is  serous  accumulation,  ( hydrops  peri - 
cardii').  General  anasarca,  too,  often  fol¬ 
lows,  and  which  is  probably  to  be  attri¬ 
buted  to  the  termination  of  the  thoracic 
duct  becoming  involved  in  the  inflamma¬ 
tion,  and  consequently  obstructed.  The 
treatment  is  very  simple,  and  consists 
chiefly  in  small  bleedings  from  time  to 
time,  aided  by  the  digitalis  ;  and,  above 
all,  absolute  rest  of  body  and  quiet  of 
mind.  These  cases  terminate  fatally  in  a 
large  proportion,  on  account  of  the  struc¬ 
ture  having  undergone  too  great  a  change. 
I  could,  howeve#,  furnish  many  examples 
of  cures  effected  by  a  long-continued  per¬ 
severance  in  this  simple  mode  of  treatment. 

The  affection  called  by  modern  writers 
angina  pectoris,  in  wffiich  a  constant  feeling 
of  oppression  about  the  heart  is  expe¬ 
rienced,  appears  to  me  to  be  based  in  slow 
or  chronic  inflammation  of  this  organ ; 
for  I  have  always  observed  it  to  be  ac¬ 
companied  by  more  or  less  of  a  febrile 
state,  especially  a  coated  tongue.  The 
paroxysms,  which  are  brought  on  by  quick 
motion  of  all  kinds,  and  even  by  mental 
affections,  appear  to  consist  in  a  sudden 
spasm  of  the  heart,  putting  a  stop,  for  a 
time,  to  the  circulation;  so  that  the  pulse 
is  not  to  be  felt  at  the  wrist.  Mr.  John 
Hunter  suffered  in  this  wray :  and  I  need 
not  tell  you  that  a  very  short  continuance 
of  this  state  must  end  fatally. 

The  extreme  suffering  of  the  patient 
during  the  paroxysm,  as  well  as  the  im¬ 
mediate  danger  to  life,  call  for  the  use  of 
the  most  powerful  antispasmodic  remedies, 
such  as  brandy,  ammonia,  or  rether.  These, 
however,  are  only  palliative,  and  have  no 
tendency  to  prevent  the  recurrence  of  the 
fits.  You  must  recollect  the  dependence 
of  the  disease  originally  upon  inflamma¬ 
tion,  so  that  if  the  slightest  signs  of  this 
remain,  which  generally  is  the  case, 
the  removal  of  such  is  the  great  object  of 
attention.  The  best  means  of  accom¬ 
plishing  it  are  the  use  of  small  bleedings, 
the  digitalis,  and  absolute  rest ;  with 
tonic  remedies,  when  all  febrile  action  has 
subsided.  I  have  witnessed  several  of  the 
milder  cases  of  the  disease  effectually  re¬ 
lieved  by  this  treatment. 

We  shall  next  inquire  into  the  utility 
of  blood-letting  in  the  diseases  of  the 
nutritive  system. 
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Of  the  Use  of  Blood-letting  in  Diseases  of  the  Organs  of  Nutrition 
—  Of  the  Use  of  Blood-letting  in  Inflammation  of  Ligamentous 
Structures — Of  the  Use  of  Blood-letting  in  Gout. 


T his  set  of  organs  consists  of  the  whole 
alimentary  tube,  beginning  at  the  mouth 
and  terminating  at  the  anus.  It  comprises, 
consequently,  the  parts  contained  within 
the  mouth,  the  fauces,  gullet,  stomach,  and 
intestinal  canal.  There  are,  besides,  vari¬ 
ous  accessory  organs — namely,  the  liver, 
spleen,  and  pancreas,  with  their  investing 
membrane,  the  peritoneum  ;  which  last 
also  furnishes  an  exterior  covering  to  the 
stomach  and  intestines,  as  well  as  lines  the 
general  cavity  of  the  abdomen,  in  which  the 
parts  just  mentioned  are  inclosed.  Those 
differeutparts  are  all  liable  to  inflammation, 
and  are  all  more  or  less  capable  of  being 
benefited  bv  blood  letting;  but  in  different 
degrees,  and  with  some  peculiarities  that 
require  notice. 

I  may  first  observe,  that  the  alimentary 
canal,  like  the  air-passages,  is  lined 
throughout  by  a  continuous  mucous  mem¬ 
brane,  which,  in  its  diseases,  follows  a 
course  very  similar  to  catarrh,  requiring 
much  the  same  general  treatment.  The 
inflammation  takes  different  names,  ac¬ 
cording  to  the  particular  part  of  thp  canal 
in  which  it  is  seated.  Thus  in  the  mouth 
it  is  termed  the  thrush  (aphtha-) — in  the 
throat  or  fauces,  quinsy  (cynanche  or  an¬ 
gina) — in  the  oesophagus  and  stomach, 
heartburn  or  pyrosis — in  the  small  intes¬ 
tines,  diarrhoea  or  flux,  on  account  of  the 
watery  stools  that  attend  it — and  in  the 
large  intestines,  dysentery.  In  all  these, 
the  disease  is  of  the  same  intrinsic  na¬ 
ture,  consisting  in  inflammation  of  the 
mucous  membrane;  yet  there  are  shades 
of  difference  between  them;  and  as  the 
difference  extends  to  the  treatment,  they 
require  to  be  separately  noticed. 

Beginning  then  with  the  mouth,  where 
the  disease  is  termed  aphthae  or  thrush,  I 
may  observe  that  this  is  seldom  a  primary 
affection,  but  rather  consequent  upon  some 
other  disease,  which  then  is  the  chief  ob¬ 
ject  of  attention.  Thus  it  appears  as  a 
symptom  of  many  fevers,  and  those  com¬ 


monly  of  a  dangerous  nature;  and  at  a 
stage  of  the  fever,  also,  when  blood-letting, 
even  if  it  should  have  been  proper  at  the 
onset  (which  may  or  may  not  have  been 
the  case),  is  hardly  to  be  thought  of.  The 
thrush  frequently  makes  its  appearance  in 
the  last  stage  of  hectic  fever,  when  evacu¬ 
ations  of  all  kinds  are  unadvisable.  In 
short,  generally  speaking,  aphthae  or  thrush 
is  not  a  disease  to  which  blood  letting  is 
adapted.  When  it  arises  in  infants  from 
the  use  of  improper  food,  attention  to 
diet  is  almost  the  only  thing  necessary. 

When  inflammation  attacks  the  mucous 
membrane  of  the  fauces,  the  case  becomes 
somewhat  complicated,  by  the  extension 
of  the  disease  to  the  tonsil  glands,  which 
often  swell  so  considerably  as  to  impede 
deglutition,  and  even  respiration  at  times. 
The  muscles  of  the  pharynx,  likewise,  be¬ 
coming  involved  in  the  inflammation, 
much  pain  is  felt  when  these  muscles  are 
put  into  action. 

This  disease  occurs  equally  in  the  strong 
and  in  the  weak.  In  the  former  it  is 
prone  to  terminate  in  abscess  of  the  ton¬ 
sils,  and  that  usually  within  three  or  four 
days.  The  sa  ne  thing  may  occur  in  per¬ 
sons  of  weak  and  irritable  habits  ;  bat  in 
such,  instead  of  deep-seated  abscess,  the 
inflammation  is  more  disposed  to  end  in 
superficial  ulceration  of  the  affected  sur¬ 
faces.  In  by  far  the  greater  number  of 
cases  of  inflamed  fauces,  (cynanche  or  an¬ 
gina),  blood-letting  is  not  called  for;  and 
only,  in  fact, where  the  habit  is  strong  and 
the  disease  quite  recent,  that  is,  within 
little  more  than  twenty  four  hours  from 
the  attack.  After  this  period  the  proba¬ 
bility  is  that  the  inflammation  will  pro¬ 
ceed  to  suppuration,  which  blood-letting, 
if  carried  to  any  great  extent,  would  only 
retard,  but  not  prevent;  hence  the  suffer 
ings  of  the  patient  are  likely  to  be  pro¬ 
longed,  while  the  general  health  will  suf¬ 
fer  needlessly  afterwards.  Should  any 
signs  of  the  inflammation  spreading  to 
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tlie  larynx  present  themselves  very  early 
in  the  disease,  or  should  the  swelling  of 
the  tonsils  and  neighbouring  parts  appear 
to  press  on  the  glottis,  so  as  to  impede 
respiration,  it  becomes  the  more  impor¬ 
tant  to  have  immediate  recourse  to  bleed¬ 
ing.  But,  as  I  mentioned  before,  if  not 
done  very  early,  it  might  be  rather  hurtful 
than  beneficial,  by  retarding  the  suppura- 
torv  process,  which,  when  bleeding  fails, 
is  the  only  effectual  relief  to  be  looked  to. 

In  weak  and  irritable  subjects,  and 
where  superficial  ulceration,  rather  than 
phlegmonous  inflammation,  takes  place, 
loss  of  blood  can  hardly  be  proper.  In 
such  cases,  mild  tonic  remedies,  such  as 
the  cinchona,  are  more  useful.  There  is  a 
specific  inflammation  of  these  parts,  ac¬ 
companied  very  generally  with  an  efflo¬ 
rescence  on  the  skin,  the  scarlet  fever,  over 
which  art  appears  to  have  but  little  in¬ 
fluence  in  the  way  of  cure.  This  disease 
is  frequently  epidemic,  and,  in  some  sea¬ 
sons,  is  extremely  fatal— -in  others,  quite 
the  contrary.  There  is  alwrays  more  or 
less  of  cerebral  disorder  combined  with 
the  inflammation  on  the  skin  and  fauces. 
Some  have  asserted  that  blood-letting  is 
of  great  advantage  in  this  disease ;  but 
general  experience  seems  to  be  against  this 
practice.  The  general  conclusion  I  have 
myself  arrived  at,  from  observation,  is, 
that  the  disease,  being  specific,  is,  strictly 
speaking,  not  curable  by  art ;  and  that  a 
passive  treatment  is,  upon  the  whole,, the 
most  advantageous — that  is,  keeping  the 
skin  cool,  and  exhibiting  only  simple 
saline  remedies ;  or,  at  most,  a  few  drops 
of  the  tincture  of  digitalis,  on  account  of 
the  great  frequency  of  the  pulse ;  thus 
giving  time  for  the  disease  to  pass  quietly 
through  its  different  stages.  If  the  pulse 
is  weak  and  soft,  slight  tonics,  as  the  cin¬ 
chona  with  a  dilute  mixture  of  wine  and 
water,  appear  to  be  useful. 

Inflammation  of  the  mucous  membrane 
of  the  oesophagus  and  stomach  ( cardialgia ), 
is,  for  the  most  part,  the  consequence 
of  the  use  of  too  stimulant  food  or  drinks, 
and  requires  in  general  nothing  beyond 
abstinence  and  mild  aperients  for  its  relief. 
Should  the  symptoms  be  unusually  severe, 
and  the  habit  strong,  blood-letting  might, 
no  doubt,  prove  useful.  Inflammation  of 
the  general  substance  of  the  stomach  {gas¬ 
tritis),  when  acute,  is  so  full  of  danger 
as  to  warrant  a  liberal  use  of  blood-let¬ 
ting;  but,  of  course,  not  without  proper 
attention  to  the  various  circumstances  of 
the  case.  The  same  may  be  said  of  intes¬ 
tinal  inflammation  ( enteritis ).  Bleeding 
is  generally  indispensable  in  this  case,  and 
requires  to  be  carried  to  a  considerable  ex¬ 
tent. 

With  respect  to  inflammation  of  the 
mucous  membrane  lining  the  intestinal 


canal  altogether,  you  may  revert  to  what 
was  stated  in  regard  to  inflammation  of 
the  mucous  membrane  in  general.  It  is  a 
disease  which  may  be  said  generally  to 
cure  itself,  by  the  increased  secretion  that 
takes  place  from  the  inflamed  membrane 
at  a  certain  stage.  Should,  however,  the 
disease  prove  unusually  violent,  and  be  at¬ 
tended  with  pain  of  a  continued  kind, 
with  febrile  symptoms,  bleeding  is  of  the 
most  unequivocal  advantage.  This  is  in¬ 
telligible  enough,  provided  you  discard 
from  your  minds  the  long-prevailing  no¬ 
tion  that  diarrhoea  is  a  state  of  weakness — 
a  relaxation  of  the  bowels,  as  the  common 
expression  is.  Instead  of  this,  all  the 
vital  properties  of  the  part  affected  in 
diarrhoea  are  in  a  state  of  preternatural 
excitement.  The  sensibility  is  heightened— 
the  vascular  action,  and  also  the  muscular, 
are  increased  —  in  short,  diarrhoea  is  a 
state  the  very  reverse  of  weakness,  as 
far  as  the  part  itself  is  concerned  ;  it  is  a 
state  of  violent  action,  though,  from  inter¬ 
fering  with  and  disturbing  the  nutritive 
process,  it  is  quickly  productive  of  general 
weakness  of  system.  And  that  the  dis¬ 
ease  (diarrhoea)  consists  in  inflammation 
is  clearly  deducible  from  the  phenomena 
of  the  disease,  as  well  as  the  consequences 
to  which  it  ultimately  leads — namely,  ul¬ 
ceration  and  other  changes  of  structure. 
It  requires,  therefore,  a  treatment  adapted 
to  inflammation,  but  modified,  of  course, 
by  the  peculiar  circumstances  of  the  case. 
As  the  natural  cure,  or  rather  termination, 
of  the  inflammation  is  by  increased  secre¬ 
tion,  this  ought  not  to  be  hastily  checked, 
either  by  opiates  or  astringents,  but  rather 
left  to  itself  for  some  hours ;  after  which 
the  remedies  just  mentioned  may  be  pro¬ 
perly  resorted  to. 

The  term  dysentery  (literally,  disordered 
intestines)  is  applied  to  this  disease  when 
the  inflammation  is  confined  chiefly  to  the 
large  intestines,  the  colon  and  rectum. 
Bleeding  is  still  more  necessary  here  than 
in  the  case  of  diarrhoea,  the  inflammation 
being  of  a  more  active  kind,  with  a 
greater  tendency  to  disorganization.  The 
chief  peculiarity  in  the  treatment  of  dysen¬ 
tery,  as  compared  with  diarrhoea,  is,  the 
greater  necessity  for  the  employment  of 
purgatives  from  time  to  time,  on  account 
of  the  tendency  there  is  to  the  lodgment  of 
hardened  faeces  in  this  part  of  the  canal. 

The  organs  accessory  to  the  process  of 
nutrition,  and  wdiich  are  seated  in  the  ab¬ 
domen,  are  the  liver,  spleen,  and  pancreas. 
These  parts  are  all  liable  to  inflammation 
in  different  degrees,  and  may  require 
blood-letting  for  their  relief,  according  to 
circumstances  that  I  have  repeatedly 
pointed  out.  Indeed,  I  should  not  think 
it  necessary  to  dwell  longer  on  the  subject, 
were  it  not  that  an  extraordinary  degree 
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of  importance  has  been  attached  of  late 
years  to  the  liver  and  its  diseases,  as  if 
this  organ  were  the  parent  of  a  great  num¬ 
ber  of  other  affections  that  used  not  to  be 
attributed  to  this  source. 

Acute  inflammation  in  the  liver,  as  well 
as  in  the  spleen  and  pancreas,  is  in  gene¬ 
ral  readily  detected  by  the  seat  of  pain, 
and  the  other  ordinary  signs  of  inflamma¬ 
tion,  accompanied  as  they  generally  are 
by  a  disordered  state  of  the  stomach  and 
other  digestive  organs.  The  treatment  is 
also  very  simple,  and  should  be  more  or 
Jess  active  according  to  the  state  of  the 
patient  at  the  time. 

Slow  or  chronic  inflammation  in  the 
liver  is  much  more  frequent  than  the 
acute,  and  at  the  same  time  more  obscure 
in  its  symptoms,  so  as  to  be  readily  over¬ 
looked;  as,  indeed,  it  often  is.  The  pain 
in  the  inflamed  organ  is  often  trifling,  and 
only  to  be  detected,  perhaps,  by  strong 
pressure  over  the  part.  The  disordered 
condition  of  the  stomach,  want  of  appe¬ 
tite,  imperfect  digestion,  nausea,  &c.  are 
the  symptoms  which  exclusively  attract 
the  patient’s  notice.  He  resorts,  there¬ 
fore,  to  stimulants  of  various  kinds,  and 
generally  with  temporary  advantage ;  but 
no  lasting  benefit  is  thus  procured.  On 
the  contrary,  the  real  disease,  the  inflam¬ 
mation,  is  often  rendered  worse  by  such 
means;  whereas  a  simple  antiphlogis¬ 
tic  treatment,  such  as  a  small  bleeding  or 
two,  with  the  use  of  mild  cathartics,  aided 
by  a  rather  abstemious  diet,  in  general 
(provided  disorganization  has  not  taken 
place)  soon  puts  an  end  to  the  symptoms, 
by  removing  their  cause. 

My  attention  was  strongly  and  parti cu- 
larv  attracted  to  this  subject  a  few  years 
back,  by  the  case  of  a  much-esteemed 
friend,  a  distinguished  physician  in  this 
town,  who  had  been  suffering  severely  for 
several  weeks  from  a  variety  of  dyspeptic 
symptoms — namely,  want  of  appetite,  dis¬ 
like  for  food,  occasional  nausea,  and  inac¬ 
tivity  of  the  intestines,  with  clay-coloured 
evacuations ;  but  all  without  positive 
pain.  There  was  also  a  great  feeling  of 
languor  and  depression  of  spirits.  It  was 
much  the  fashion  at  that  time  to  talk  of  a 
“  torpid  liver,”  and  “  want  of  bile,”  in 
order  to  account  for  such  symptoms ;  and 
to  these  were  the  complaints  of  the  patient 
attributed  by  his  medical  friends  and  ad¬ 
visers.  Accordingly,  the  supposed  torpi¬ 
dity  of  the  liver  was  to  be  roused  by  the 
blue  pill,  which  was  carried  the  length  of 
making  the  mouth  sore.  And  in  order,  in 
the  meantime,  to  enable  the  stomach  to 
do  its  office,  gastric  stimulants,  such  as 
bitters  and  spices,  were  prescribed,  toge¬ 
ther  with  a  moderate  portion  of  wine. 
The  wished  for  relief  not  having  followed 
this  mode  of  treatment,  I  had  occasion  to 


see  the  patient.  Instructed  by  previous 
observation  of  several  similar  cases,  and 
reflecting  attentively  upon  the  nature  of 
the  symptoms  present,  I  thought  there  was 
ground  for  suspecting  the  existence  of 
slow  inflammation  in  the  liver,  and  that 
this  was  the  probable  cause  of  the  symp¬ 
toms  under  which  the  patient  was  labour¬ 
ing;  in  fact,  that  the  effect  had  been  mis¬ 
taken  for  the  cause.  It  is  true  there  was 
a  want  of  proper  action  in  the  stomach 
and  intestines;  while  the  clay  colour  of 
the  evacuations  shewed  the  absence  of 
bile  in  that  canal.  Upon  careful  inquiry, 
however,  into  the  feelings  of  the  patient, 
as  well  as  other  circumstances,  I  came  to 
the  conclusion  T  have  mentioned.  The 
pulse  at  the  wrist,  as  generally  happens  in 
these  cases,  was  rather  feeble,  and  not 
much  accelerated  ;  but  a  sensation  of  heat 
was  experienced  in  the  region  of  the  liver, 
and  considerable  uneasiness  felt  when 
strong  pressure  was  made  on  that  part. 
These  circumstances  alone  furnished  no 
weak  reason  for  suspecting  the  existence 
of  inflammation ;  and  all  doubt  of  this 
was  removed  from  my  mind,  when  I  ob¬ 
served  the  tongue  to  be  thickly  coated  with 
a  yellowish  crust ;  such  a  state  of  the 
tongue  being,  according  to  my  observation, 
one  of  the  least  equivocal  signs  of  hepatic 
inflammation;  This  view  of  the  case  be¬ 
ing  admitted,  it  was  not  difficult  to  explain 
the  leading  characters  of  the  disease.  The 
inflamed  state  of  the  liver  would  naturally 
be  attended  with  a  suspension  or  disorder 
of  the  functions  of  the  stomach,  so  as  to 
give  rise  to  the  dyspeptic  symptoms; 
while  the  hardness  and  swelling  that  be¬ 
long  to  inflammation  would  (supposing 
the  disease  to  be  seated  in  the  vicinity 
of  the  biliary  ducts)  necessarily  compress 
these  passages,  thereby  impeding  the 
transit  of  the  bile  into  the  intestines;  thus 
accounting  for  the  colourless  state  of  the 
evacuations,  and  the  sallow  hue  of  the 
skin.  Nor  was  it  difficult  to  understand 
why  the  treatment  bv  tonics  and  stimu¬ 
lants  should  have  failed;  while  there  was 
good  ground  for  hoping  that  the  opposite 
—  namely,  an  antiphlogistic  practice, 
would  be  more  successful.  Accordingly, 
this  was  resorted  to,  and  in  the  simplest 
way.  A  moderate  blood  letting  was  ad¬ 
vised,  to  be  followed  by  the  use  of  the 
mildest  purgatives.  The  blood  drawn  ex¬ 
hibited,  as  I  had  anticipated,  unequivocal 
marks  of  long-continued  inflammation  of 
the  liver.  The  crassamentum  was  thickly 
buffed  and  contracted,  and  the  serum  was 
of  an  intensely  yellow  hue,  as  was  the  urine, 
which,  as  well  as  the  skin,  thus  betrayed 
the  presence  of  an  unusual  quantity  of 
bile  in  the  system.  The  relief  experienced 
was  immediate  ;  and  by  a  continuance  of 
the  same  simple  plan,  the  symptoms  alto- 
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getherwere  in  no  long  time  removed.  On 
several  occasions  subsequently  the  same 
train  of  symptoms  have  appeared,  and 
have  always  readily  yielded  to  the  same 
simple  mode  of  cure. 

This  is  one  of  numerous  instances  of  the 
same  description  which  I  could  adduce 
as  particularly  connected  with  the 
present  subject.  I  may  here  allude  to 
jaundice,  for  the  purpose  of  observing, 
that,  on  numerous  occasions,  you  will  find 
blood  letting  a  very  effectual  remedy  for 
this  disease,  or  rather  symptom  of  disease, 
(for  it  can  scarcely  be  considered  other¬ 
wise.) 

Jaundice,  which  is  owing  to  the  absorp¬ 
tion  of  bile  into  the  blood-vessels,  and  its 
deposition  afterwards  on  the  surfaces  and 
in  the  interstices  of  the  body,  proves  two 
things  ;  first,  that  the  liver  is  still  capable 
of  performing  its  office  of  secreting  bile; 
and  next,  that  the  bile  so  secreted  is  pre¬ 
vented,  by  some  obstructing  cause,  from 
passing  through  the  gall-ducts  into  the 
duodenum.  Now,  one  cause  of  the  obstruc¬ 
tion  in  these  cases  is,  the  presence  of  a 
biliary  calculus,  either  in  the  common 
duct,  or  in  the  hepatic  duct,  which  not 
only  interrupts  mechanically  the  passage 
of  the  bile,  but  also  excites  spasmodic  pain 
of  the  most  acute  hind,  and  which  recurs 
with  more  or  less  frequency,  though  at  no 
certain  periods.  Another,  and  still  more 
common  cause  of  obstruction,  is  inflam¬ 
mation  of  the  liver  itself,  or  some  neigh¬ 
bouring  part,  and  which  is  so  situated  as, 
by  the  swelling  that  attends  it,  to  press 
upon  the  biliary  ducts,  and  produce  an  im¬ 
pediment  to  the  passage  of  the  bile ;  thus 
occasioning  jaundice  in  the  manner  men¬ 
tioned.  When  the  inflammation  is  violent, 
it  can  hardly  be  either  overlooked  or  mis¬ 
treated.  But  when  it  is  of  a  slow  or 
chronic  kind,  it  is  often  productive  of  so 
little  pain  as  not  at  all  to  engage  the 
patient’s  attention,  which  is  directed  solely 
to  the  stomach  derangement,  such  as  want 
of  appetite,  sickness,  flatulency,  and  the 
like.  These  are  commonly  attempted  to 
be  relieved  by  stimulants  of  various  kinds. 
'This  treatment  gives  momentary  relief; 
but,  as  you  will  readily  conceive,  must 
rather  tend  to  aggravate  the  real  disease, 
the  inflammation,  that  is  the  primary 
source  of  the  mischief.  In  all  eases  of 
jaundice,  therefore,  you  should  inquire 
narrowly  into  the  cause  of  obstruction,  in 
order  that  if  it  be  inflammation  (which  is 
really  the  ease  in  a  majority  of  instances,) 
a  sufficiently  active  antiphlogistic  treat¬ 
ment  be  pursued.  The  existence  of  in¬ 
flammation,  however  indolent  and  inactive, 
may  very  generally  be  ascertained  by 
careful  inquiry.  Thus,  pain  or  tenderness 
felt  when  pressure  is  made  in  the  epigastric 
region,  or  under  the  ribs  on  the  right  side, 


is  alone  an  adequate  sign  of  existing  in¬ 
flammation  ;  and  if  to  this  be  added  a 
dry  and  coated  tongue,  there  will  really  be 
nothing  to  doubt  of.  In  the  indolent  form 
of  the  disease  here  described,  the  general 
vascular  system  is  seldom  much  excited. 
On  the  contrary,  the  pulse  is  often  low, 
and  the  feelings  of  the  patient  depressed  ; 
which  is  one  reason,  indeed,  why  the  in¬ 
flammation  is  apt  to  be  overlooked,  and 
the  proper  treatment  mistaken.  Now  this 
is  a  case  in  which  blood  letting  is  often  of 
the  greatest  service;  and,  provided  the  dis¬ 
ease  be  recent,  so  as  to  render  it  probable 
that  the  organization  of  the  part  has  not 
materially  suffered,  it  rarely  fails  to  yield 
speedily  "to  this  remedy,  conjoined,  of 
course,  with  other  antiphlogistic  means, 
and  a  sufficiently  abstemious  regimen. 
You  will  readily  understand,  that  only  a 
moderate  abstraction  of  blood  is  required 
in  these  indolent  cases  of  inflammation. 

For  a  good  many  years  past — not  so 
many,  however,  but  that  I  well  recollect 
the  introduction  of  the  practice — mercury 
has  been  looked  up  to  as  a  sort  of  specific 
in  these  and  other  chronic  affections  of  the 
liver;  to  the  exclusion,  not  only  of  blood¬ 
letting,  but  of  almost  all  other  means. 
Patients, in  consequence, have  been  doomed, 
almost  without  discrimination,  to  undergo 
torturing  salivations,  with  a  numerous 
train  of  other  evils.  This  practice  origi¬ 
nated  among  the  European  faculty  in  the 
East  Indies,  where  diseases  of  the  liver  are 
rife,  and,  as  it  were,  endemic  ;  and  it  w'as 
thence  transferred  to  Europe  towards  the 
end  of  the  last  century.  But,  however 
essential  such  practice  may  be  in  hot  cli¬ 
mates  (of  which  I  can  say  nothing  from 
my  own  experience,  though  I  have  reason 
to  believe  that  it  is  now  far  less  resorted 
to,  even  in  those  climates,  than  was  for¬ 
merly  the  case,)  I  am  quite  satisfied,  from 
frequently  repeated  observations,  that  it  is 
not  entitled  to  such  consideration  in  this 
quarter  of  the  world  ;  on  the  contrary,  that 
it  may,  in  most  instances,  be  safely  and 
effectually  superseded  by  the  most  simple 
antiphlogistic  treatment,  and  that  the 
carrving  it  to  the  extent  that  has  been,  and 
still  is  often  done,  is  productive  of  much 
greater  evil  than  any  good  that  it  is  ca¬ 
pable  of,  will  compensate. 

In  regard  to  the  other  parts  contained 
within  the  cavity  of  the  abdomen,  and 
also  those  of  the  pelvis,  I  have  nothing  of 
moment  to  observe.  Inflammation  in  these 
parts  is  accompanied  by  the  usual  signs, 
and  blood-letting  is  applicable  to  them 
under  the  same  circumstances,  and  to  the 
extent  those  circumstances  indicate,  just  as 
other  inflammations.  I  may  safely  remark, 
however,  with  respect  to  some  of  these 
organs — the  uterus,  for  example,  and  the 
peritoneum  altogether,  that  when  affected 
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by  inflammation,  the  pulse  is  always  small, 
and  frequent.  This  state  of  pulse,  there¬ 
fore,  is  not  of  itself  a  bar  to  the  use  of 
blood-letting,  when  justified  by  other  signs. 

Of  the  Use  of  Blood-letting  in  Inflammation  of 
Ligamentous  Structures. 

The  fibrous,  and,  for  the  most  part,  ine¬ 
lastic  textures,  which  come  under  this  deno¬ 
mination,  are  found  extensively  throughout 
the  body-.  The  ligaments  of  joints,  the 
fascia)  or  tendinous  aponeuroses  covering 
muscles,  and  the  tendons  by  which  these  are 
attached  to  the  parts  to  be  moved,  all  come 
under  this  designation:  the  periosteum,  too, 
has  generally  been  considered  in  the  same 
light.  All  these  are  very  liable  to  inflam¬ 
mation,  both  acute  and  chronic ;  and 
rheumatism  is  the  general  term  applied  to 
inflammation  of  this  particular  structure. 

Rheumatism,  a  rather  unmeaning  term, 
may  be  defined  “  an  inflammation  of  liga¬ 
mentous  structure,”  and  is  properly  appli¬ 
cable,  therefore,  wherever  such  a  structure 
is  found  in  an  inflamed  state.  We  are 
accustomed,  however,  to  limit  the  term 
principally  to  affections  of  the  joints,  and 
the  fasciae  or  tendinous  coverings  of  the 
muscles  in  connexion  with  them.  Now 
you  have  here  a  striking  example  of  the 
influence  of  structure,  in  modifying  both 
the  character  and  consequences  of  inflam¬ 
mation  ;  and  also  the  effects  of  remedies, 
more  especially  blood-letting,  which  is 
found  to  be  far  less  efficacious  in  this 
variety  of  inflammation  than  in  most 
others,  although  the  circumstances  which 
are  usually  considered  as  demanding  the 
use  of  this  remedy  are  more  strongly 
marked  than  in  perhaps  any  other.  In 
no  disease  is  the  pain  greater,  or  the 
febrile  symptoms  more  violent,  or  the  pulse 
more  full  and  strong,  than  in  many  cases  of 
acute  rheumatism,  or  rheumatic  fever,  as 
it  is  termed.  But  notwithstanding  these, 
and  even  although  the  patient  be  in  high 
health  and  vigour,  and  in  the  prime  of 
life,  blood-letting,  in  a  great  majority  of 
instances,  seems  to  do  little  more  than 
palliate  ;  and  if  carried  very  far,  it  appears 
to  have  a  tendency  rather  to  prolong  the 
disease,  by  interrupting  or  retarding  that 
natural  course  and  termination  which  are 
common  to  this  with  most  other  inflam¬ 
mations. 

The  continuance  of  the  inflammation 
itself  seems  to  wear  out,  and  gradually 
exhaust,  the  disposition  to  the  disease  in 
the  part;  whereas,  if  put  a  stop  to  pre¬ 
maturely,  whether  by  blood-letting,  the 
application  of  cold,  the  colchieum,  or  any 
other  means,  the  disposition  is  apt  to  re¬ 
main,  and  the  inflammation  in  consequence 
likely  to  be  renewed;  so  that,  upon  the 
whole,  the  duration  of  the  disease  is  pro¬ 
longed  by  such  treatment.  Large  bleed¬ 
ing,  also,  appears  to  favour  the  disposition 


to  metastasis,  which  is  one  of  the  greatest 
dangers  attending  this  disease.  But 
although  this  is  the  general  character  of 
blood-letting,  considered  as  a  remedy  for 
acute  rheumatism,  it  now  and  then  hap¬ 
pens  that  the  disease  is  quickly  and  effec¬ 
tually  removed  by  an  early  bleeding  or 
two  to  a  moderate  extent ;  so  that  in 
favourable  circumstances  it  is  worth  while 
to  make  the  attempt,  as,  should  it  fail  to 
cure,  it  may  contribute  to  mitigate  the 
future  violence  of  the  symptoms. 

A  remarkable  contrariety  of  opinion  has 
prevailed  among  practitioners  with  respect 
to  the  use  of  blood-letting  in  this  disease 
(acute  rheumatism).  We  find  Dr.  Cullen 
recommmending  this  remedy,  with  great 
freedom,  in  such  cases;  whereas  Dr.  Wells 
gives  it  as  his  opinion,  that  simple  rheu¬ 
matism,  even  in  its  most  acute  form,  does 
not  require  bleeding,  but  is  most  success¬ 
fully  treated  by  the  cinchona  in  large 
doses,  a  practice  that  was  first  introduced 
by  the  late  Dr.  George  Fordyce,  physician 
to  St.  Thomas’s  Hospital,  and  which,  I 
believe,  is  not  now  wholly  obsolete  in  that 
establishment*. 

The  late  Dr.  Fowler,  of  York,  who  took 
much  pains  in  investigating  the  effects  of 
different  remedies  in  the  treatment  of  rheu¬ 
matism,  gives  us  a  history  of  41  cases  of 
this  disease  in  the  acute  form,  that  oc¬ 
curred  in  the  Stafford  Infirmary  :  of  these, 
it  appears,  three  were  cured  chiefly  by 
blood-letting ;  seven  were  much  relieved 
by  it;  seven  only  moderately  so;  and 
twenty  but  little  relieved  ;  while  four  ap¬ 
peared  to  receive  no  benefit  from  it.  And  it 
deserves  notice,  that  in  37  cases  of  chronic 
rheumatism,  treated  by  the  same  remedy, 
the  result  wras  very  nearly  the  same  *.  Per¬ 
haps  the  conclusion  we  ought  to  come  to, 
amid  this  diversity  of  testimony,  is,  that 
the  cures,  after  all,  are  more  attributable  to 
nature,  as  we  term  it,  than  to  the  remedies 
employed.  And  this,  I  am  inclined  to 
think,  would  be  a  just  conclusion. 

You  have  probably  heard  and  read  much 
of  rheumatism  of  the  heart;  a  subject  that 
is  worthy  of  your  attention, inasmuch  as  the 
use  of  this  language  has,  I  think,  some¬ 
times  led  to  erroneous  practice.  This  ex¬ 
pression  was  first  used,  I  believe,  by  the 
late  Dr.  David  Pitcairn,  one  of  the  phy¬ 
sicians  to  St.  Bartholomew’s  Hospital, 
and  applied  by  him  to  inflammation  of  the 
heart,  when  it  happened  to  arise  during 
the  course  of  acute  rheumatism.  Dr. 
Baillie,  subsequently,  in  the  2nd  edition 
of  his  Morbid  Anatomy,  1797,  took  a 
similar  view  of  the  subject.  From  that 

*  See  Transactions  of  a  Society  for  promoting 
Medical  and  Surgical  Knowledge,  vol.  iii.  p.  373. 
Dr.  W.  goes  so  far  as  to  say,  that  “  it  has  been 
found  in  London,  that  bleeding  is  never  required 
for  the  cure  of  acute  rheumatism  of  the  external 
parts,  and  that  it  sometimes  proves  highly  inju¬ 
rious.”—  Ibid.  401). 
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time  to  the  present,  the  same  opinion  has 
been  pretty  generally  entertained.  As  a 
mere  matter  of  speculation  this  would  be 
of  little  moment;  but  a  practical  infe¬ 
rence  has  been  drawn  from  it  that  is  of 
no  small  importance,  namely,  that  the 
affection  of  the  heart  is  itself  rheumatic, 
and  therefore  requires  a  corresponding 
mode  of  treatment.  This  opinion  appears 
open  to  objection;  and,  if  acted  upon,  to 
be  not  without  danger.  One  can  see  no 
sufficient  similarity  of  structure  here,  to 
warrant  the  adoption  of  such  an  opinion. 
It  seems  more  reasonable  to  attribute  the 
inflammation  of  the  heart,  as  well  as  that 
of  the  lungs,  that  so  often  appears  in  the 
course  of  rheumatic  fever,  to  the  general 
disposition  to  inflammation  that  prevails 
throughout  the  system  in  this  disease. 
It  is  not  uncommon  to  hear  disorders  of 
the  head  and  chest  called  rheumatic, 
merely  because  symptoms  of  rheumatism 
appeared  in  other  parts  about  the  same 
time,  or  even  long  previously.  Indeed,  it  is 
admitted  by  Dr.  W ells  himself  that  copious 
bleeding  in  the  beginning  is  the  proper 
remedy  when  the  heart  becomes  affected 
in  acute  rheumatism.  And  I  can  say  the 
same,  from  experience,  when  the  lungs 
exhibit  signs  of  inflammation  in  this  dis¬ 
ease. 

Of  the  Use  of  Blood-letting  in  Gout . 

This  is  a  variety  of  ligamentous  inflam¬ 
mation  which  one  would  be  almost  tempted 
to  call  specific,  on  account  of  the  many 
peculiarities  by  which  it  is  distinguished. 
Gout  resembles  rheumatism,  in  having  its 
seat  in  ligamentous  structures ;  yet,  unlike 
this,  it  is  confined,  for  the  most  part,  to 
certain  joints;  as  those  of  the  feet  first, 
especially  the  joint  of  the  great  toe,  though 
spreading  often  to  the  instep  and  ankle, 
and,  upon  a  repetition  of  the  attacks,  to 
the  hands  ;  and,  occasionally,  other  joints. 
It  commonly  returns  at  somewhat  regular 
periods,  as  yearly,  or  oftener ;  and  when  it 
has  frequently  recurred  the  intervals  are 
shortened,  and  the  duration  of  the  fits 
protracted.  But  in  all  this  there  is  much 
diversity.  When  the  gout  has  become 
habitual,  and  the  general  health  is  much 
broken  by  its  continuance,  it  is  liable  to 
metastasis  ;  violent  spasmodic  pain  taking 
place  in  the  stomach  ;  at  other  times,  acute 
headache,  &c. ;  and  which  are  often  termed 
gout  in  the  stomach  or  head. 

The  gout  rarely  makes  its  appearance 
before  the  age  of  puberty,  and,  indeed, 
generally  speaking,  much  later  than  this  ; 
but  it  seldom  appears,  for  the  first  time,  at 
an  advanced  period  of  life.  It  rarely 
attacks  females  in  comparison  w  ith  males. 
The  tendency  to  it  is  often  hereditary.  It 

*  Medical  Reports  on  Blood-letting.  Sndorifics, 
and  Blistering,  in  Acute  and  Chronic  Rheuma¬ 
tism.  By  Thos.  Fowler,  M.D.  1795. 


is  brought  on,  in  numerous  instances,  by 
luxurious  living,  and  is  therefore  compa¬ 
ratively  rare  in  the  labouring  classes  of 
society.  It  would  seem  to  have  some  con¬ 
nexion  with  wine-drinking,  rather  than 
the  use  of  spirits  ;  for  the  labouring  classes 
are  more  addicted  to  the  latter,  yet  are 
seldom  the  subjects  of  gout.  This  has  led 
to  the  further  notion  that  gout  is  founded 
in  acidity  ;  and  accordingly  alkalies  have 
been  recommended  for  its  cure;  but  as  far 
as  I  have  seen,  this  practice  is  of  little 
avail.  Earthy  deposits  (chalk-stones,  as- 
they  are  called)  frequently  take  place  about 
the  joints  that  have  suffered  repeated 
attacks  of  gouty  inflammation.  These 
concretions  consist  of  phosphate  of  lime, 
and  not  of  chalk,  as  their  appearance 
might  lead  one  to  suppose. 

Gout  consists  in  inflammation ;  but  whe¬ 
ther  this  is  really  of  a  peculiar  or  specific 
nature,  is  undetermined.  The  inflamma¬ 
tion,  however,  is  so  violent  in  many  cases, 
especially  when  it  takes  place  in  habits  of 
tolerable  vigour,  and  the  febrile  symptoms 
run  so  high  in  many  cases,  with  great 
strength  and  fulness  of  pulse,  that  you  wiM 
be  strongly  tempted  to  have  recourse  to 
blood-letting,  as  promising,  under  such 
circumstances,  to  subdue  the  inflamma¬ 
tion.  After  many  trials,  however,  of  this 
remedy  in  such  eases,  my  expectations 
have  been  disappointed ;  and  I  have  been 
compelled,  reluctantly  I  owrn,  to  fall  back 
on  the  passive  mode  of  treatment,  which 
the  experience  of  the  most  judicious  prac¬ 
titioners  in  all  ages  has  confirmed  as  the 
most  safe.  I  consider  blood-letting,  there¬ 
fore,  to  be  merely  useful  as  a  palliative  in 
gout;  and  only  necessary  or  proper  wrhere 
the  febrile  symptoms  happen  to  be  un¬ 
usually  severe. 

There  is  a  variety  of  ligamentous  in¬ 
flammation  intermediate,  as  it  were, 
between  gout  and  rheumatism,  and 
which  is  commonly  designated  by  the  term 
rheumatic-gout.  It  affects  chiefly  the 
smaller  joints,  especially  those  of  the 
fingers.  The  joints  swell,  and  become 
gradually  rigid  and  contracted,  so  as  to 
render  the  hands  in  a  great  measure  use¬ 
less;  and  there  is  also  much  pain  expe¬ 
rienced.  Unlike  gout,  however,  it  does 
not  seem  to  arise  out  of  luxurious  living  ; 
while  it  appears  to  be  even  more  frequent 
in  women  than  in  men.  I  know  of  nothing 
that  is  deserving  of  much  confidence,  as  a 
means  of  relief,  in  this  distressing  affec¬ 
tion  ;  for  my  trials  of  all  the  remedies  that 
have  been  recommended  have  generally 
ended  in  disappointment.  I  have  only  to 
add,  that  blood-letting  appears  to  be  as 
ineffectual  as  all  the  rest. 

Our  next  object  will  be  to  consider  the 
use  of  blood-letting  in  diseases  of  the 
nervous  system. 


LECTURE  XIII. 


Of  the  Effects  of  Btood-letting  in  Diseases  of  the  Nervous  System 
Of  the  Use  of  Blood-letting  in  Phrenitis. 


Under  the  term  nervous  system  are  in¬ 
cluded,  1st,  the  encephalon,  or  general 
contents  of  the  cranium  ;  2dly,  the  spinal 
cord ;  and  3dly,  the  different  nerves  pro¬ 
ceeding  from  the  one  and  the  other;  with 
the  ganglions  attached  to  and  connected 
with  them-  and,  as  appendages  to  the 
brain,  may  be  mentioned  also  the  external 
organs  of  sense,  and  the  muscles  of  volun¬ 
tary  motion.  But,  in  reality,  there  is  no 
part  of  the  body  that  is  not,  more  or  less, 
under  the  influence  of  the  nervous  system. 
In  pointing  out  the  effects  of  blood-letting 
on  this  class  of  organs,  I  shall,  however, 
confine  my  remarks  principally  to  the  en¬ 
cephalon  or  brain  ;  for  of  the  other  parts 
of  this  system  (the  spinal  cord  and  nerves), 
in  relation  to  this  remedy,  but  little  is 
known  from  any  direct  experience ;  though 
we  may  presume  they  are,  equally  with 
other  parts,  under  the  influence  of  this 
agent. 

The  pathology  of  the  brain,  like  that  of 
or  the  organs,  can  only  be  properly  based 
on  its  physiology.  The  brain,  then,  con¬ 
sidered  as  a  whole,  has  many  peculiarities, 
both  physical  and  vital,  by  which  if  is  dis¬ 
tinguished  from  other  organs.  These  pe¬ 
culiarities  require  to  be  pointed  out,  as 
they  modify  materially  the  symptoms  and 
consequences  of  disease,  and,  not  loss  so, 
the  operation  and  effect  of  remedies.  I 
am  aware  that  much  that  I  shall  have  to 
observe  on  the  present  occasion  has  been 
the  subject  of  former  remark ;  yet  I  would 
fain  hope  its  importance,  practically  con¬ 
sidered,  will  justify  the  repetition,  as  en¬ 
abling  you  the  better  to  understand,  and 
apply  to  use,  the  powerful  agent  that  forms 
the  particular  object  of  our  inquiry. 

In  the  first  place,  then,  you  will  observe 
that  the  brain  altogether,  including  the 
cerebrum,  cerebellum,  and  medulla  ob¬ 
longata,  with  their  membranes  and  vessels, 
and  the  blood  contained  in  these,  are  con¬ 
fined  in  an  unyielding  bony  case,  that  has 
no  direct  communication  with  the  atmos¬ 
phere,  and  the  cavity  of  which  they  com¬ 


pletely  fill.  This  last  fact  is  proved  by 
the  correspondence  that  is  observed  be¬ 
tween  the  convolutions  or  prominences  on 
the  surface  of  the  brain,  and  the  depres¬ 
sions  or  hollows  that  are  seen  on  the  inner 
surface  of  the  eranium.  It  is  proved,  like¬ 
wise,  when  the  entire  head  is  first  frozen, 
and  then  sawn  through  in  a  vertical  direc¬ 
tion,  when  the  relative  position  of  every 
part  is  distinctly  seen,  while  at  the  same 
time  you  will  perceive  that  there  is  no 
vacuity;  nor  is  there  any  elastic  matter 
present.  The  next  observation  to  be  made, 
is,  that  the  contents  of  the  cranium,  as 
enumerated  above,  are  all  incompressible 
substances  ;  at  least,  by  any  force  that  can 
possibly  be  conceived  to  be  applied  to  them 
during  life — as  much  so,  in  fact,  as  water 
itself. 

Now  the  necessary  consequence  of  this 
state  of  things  is,  that  the  entire  quantity 
of  blood  in  the  whole  organ  (under  ordi¬ 
nary  circumstances)  can  neither  be  in¬ 
creased  nor  diminished,  though  it  may  be 
very  differently  distributed  at  different 
times.  The  arteries,  for  example,  may 
contain  more  blood  at  one  time  than  at 
another,  so  as  to  occupy  greater  space 
than  before;  but  if  this  be  the  case,  the 
veins  must  contain  proportionally  less  of 
blood.  The  same  irregularity  may  take 
place  in  different  parts  of  the  brain,  in  re¬ 
spect  of  each  other.  There  may  be,  for 
instance,  a  greater  quantity  of  blood  cir¬ 
culating  in  one  part,  owing  to  an  increase 
of  action  in  the  vessels  of  that  part;  as 
when  inflammation  arises  in  a  particular 
part  of  the  brain,  attended  by  more  or  less 
of  swelling,  which  must  necessarily  im¬ 
pede  the  circulation  in  other  parts  of  the 
organ :  and,  doubtless,  in  such  cases  the 
functions  will  be  affected  in  a  correspond¬ 
ing  way. 

Again,  although  the  quantity  of  blood 
in  the  brain  altogether  remain  the  same, 
the  force  and  rapidity  with  which  it  circu¬ 
lates  may  be  greater  or  less;  this  depend¬ 
ing,  principally,  upon  the  activity  of  the 
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cerebral  vessels  themselves,  and  com  para 
lively  but  little  upon  the  heart,  or  general 
vascular  system.  This  comparative  inde¬ 
pendence  of  the  cerebral  upon  the  general 
circulation,  it  is  of  importance  to  bear  in 
mind  when  vve  are  considering  the  dis¬ 
eases  of  this  organ. 

The  brain  altogether,  including  the 
cerebrum,  cerebellum,  and  medulla  oblon¬ 
gata,  may  be  considered  a  double  organ, 
consisting  of  the  two  hemispheres,  each 
divisible  into  a  number  of  corresponding 
parts,  which  are  marked  individually 
by  some  peculiarity  of  figure  and  position  ; 
and  doubtless,  also,  by  peculiarity  of  in¬ 
ternal  arrangement  or  structure ;  by 
which  each  is  fitted  to  perform  a  distinct 
office,  and  for  which  none  other,  probably, 
is  capable  of  acting  as  a  substitute.  This 
peculiarity  of  organization  and  of  office, 
in  the  individual  parts  of  the  brain,  is  the 
true  and  only  foundation  of  phrenological 
science.  Whether  this  science  is  justly 
entitled  to  be  carried  to  the  extent  its  ad¬ 
vocates  suppose,  is  still,  and  probably  will 
long  remain,  a  matter  of  dispute.  With¬ 
out  a  general  admission,  however,  on  the 
subject — as  far,  at  least,  as  the  more  obvi¬ 
ous  divisions  of  the  brain  goes — it  is  im¬ 
possible  to  comprehend  a  variety  of 
phenomena  that  present  themselves,  in 
regard  both  to  the  physiology  and  pa¬ 
thology  of  the  brain.  It  is  undisputed 
that  a  certain  part  of  the  brain  is  devoted 
to  the  sense  of  vision,  another  to  hearing, 
a  third  to  smelling;  and  so  on  ;  and  we 
are  therefore  warranted  by  analogy  in  con¬ 
cluding  the  same  with  respect  to  the  other 
portions  of  the  brain,  although  we  are  not 
able,  as  yet,  to  afford  the  same  satisfactory 
proof  of  the  fact. 

The  circulation  of  blood  in  the  brain 
has  likewise  its  peculiarities,  as  compared 
w  ith  other  parts,  and  which  will  be  found 
to  have  a  most  important  influence  on  its 
diseases.  The  arteries  going  to  the  brain 
enter  the  cranium  through  narrow  bony 
channels,  a  circumstance  which  serves  to 
check  the  force  of  circulation  in  the  organ, 
and  guard  it  against  any  increased  im¬ 
petus  from  without.  The  same  end  is 
further  attained  by  the  anastomosis  of  the 
arteries  within  the  skull,  before  they  enter 
the  substance  of  the  brain.  In  this  wrny 
the  brain  is  in  a  great  measure  withdrawal 
from  the  influence  of  the  general  circula¬ 
tion,  so  that  no  violence  of  action  on  the 
part  of  the  heart  can  have  much  effect  on 
the  circulation  of  the  brain  ;  this  depend¬ 
ing  almost  solely  on  the  action  of  its  own 
vessels,  the  heart  doing  little  more  than 
supplying  it  with  the  necessary  quantity 
of  blood  to  enable  it  to  carry  on  its  func¬ 
tions.  Accordingly,  we  often  find  the 
brain  performing  its  functions  quietly,  and 
in  the  most  orderly  way,  where  the  gene¬ 


ral  circulation  is  in  a  state  of  great  and 
violent  disorder;  as  in  many  cases  of 
acute  rheumatism,  as  well  as  other  inflam¬ 
mations;  while,  at  other  times,  the  dif¬ 
ferent  functions  of  the  brain  are  performed 
with  unusual  energy,  accompanied  with 
evident  signs  of  high  arterial  action  going 
on  within  the  skull,  where  the  general 
circulation  is  at  the  time  in  the  feeblest 
state. 

The  causes  capable  of  exciting  the  ar¬ 
terial  action  of  the  brain  are  both  nume¬ 
rous  and  various ;  and  they  probably  in¬ 
fluence  the  organ  unequally  in  its  different 
parts.  Among  others  may  be  mentioned 
impressions  made  on  the  different  organs 
of  sense:  various  stimulants  that  act  on 
the  brain  through  the  medium  of  the  sto¬ 
mach,  and  certain  emotions  of  mind, 
have  all  the  effect  of  increasing  the  circu¬ 
lation  in  the  brain,  as  the  result  of  in¬ 
creased  arterial  action  there. 

But  the  most  striking  example  of  a 
stimulus  acting  on  the  vascular  system  of 
the  brain,  so  as  to  increase  in  all  degrees 
the  cerebral  circulation,  with  a  corre¬ 
sponding  influence  on  the  functions,  is 
that  afforded  by  alcohol,  w’hich  appears  to 
exert  a  specific  operation,  as  it  were,  upon 
the  brain  and  its  functions,  producing  at 
first  a  state  of  simple  excitement  of  the 
organ,  and  at  length  (if  carried  far)  a  total 
suspension  of  its  functions — an  apoplectic 
state,  as  it  might  be  justly  termed.  The 
first  effect  observed  from  the  use  of  intoxi¬ 
cating  drinks  is  that  of  increased  arterial 
action  in  and  about  the  head;  as 
shewn  by  the  greater  pulsation  of  the  ca¬ 
rotids — the  bloated  and  suffused  state  of 
the  cheeks  and  eyes  — as  wTell  as  by  the  in¬ 
creased  heat  of  the  whole  head.  This 
increase  of  arterial  action  occasions  an 
increased  circulation  in  the  internal  as 
well  as  external  parts  of  the  head — in  the 
brain  as  wrell  as  in  the  neck,  face,  and 
scalp.  The  effect  produced  upon  the  cere¬ 
bral  functions  during  this  first  stage  of 
increased  arterial  action  is  that  of  excite¬ 
ment  simply;  the  sensorial  functions,  in 
general,  are  performed  w  ith  greater  energy, 
and  with  little  or  no  disorder.  This  is  the 
first  stage  of  intoxication,  if,  indeed,  it 
deserves  the  name.  A  second  succeeds, 
and  which  is  easily  explained  on  the 
same  grounds.  As  the  vascular  excite¬ 
ment  goes  on,  the  arteries  not  only  conti¬ 
nue  to  act  wdth  violence,  but  also  become 
enlarged  in  their  dimensions;  probably 
because  the  rasa  vasorum  are  equally  excit¬ 
ed  wdth  the  arterial  trunks  to  which  they 
are  distributed.  Then  it  is  that  the  dis¬ 
tended  arteries  begin  to  press  upon  the 
cerebral  veins ;  and  this  they  may  do,  al¬ 
though  remotely  situated  from  each  other  r 
the  intermediate  substance  of  the  brain 
being  incompressible,  will  readily  trans- 
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rait  the  pressure  to  the  most  distant  part 
of  the  organ.  The  circulation  then  be¬ 
gins  to  be  impeded,  and  the  function  dis¬ 
turbed,  a  state  of  wild  delirium  taking 
place.  This  may  be  considered  the  second 
stage  of  intoxication. 

But  there  is  a  third  stage  also,  where, 
from  the  increasing  arterial  fulness,  the 
circulation  of  the  organ  becomes  more  and 
more  interrupted,  so  as  at  last  to  put  a 
stop  to  the  exercise  of  the  sensorial  func¬ 
tions  altogether— a  state  of  perfect  apo¬ 
plexy,  differing  from  other  apoplexies  only 
in  regard  to  its  exciting  cause.  The  re¬ 
covery  from  this  last  stage  of  intoxication 
is  easily  understood.  -  The  increased  arte¬ 
rial  action  subsides  after  a  time,  and  the 
arteries  resume  their  former  dimensions. 
The  pressure  is  thereby  taken  off  the  veins, 
and  the  circulation  is  restored.  There  is 
no  necessity  to  resort  here,  as  is  often 
done,  to  the  nervous  system,  in  order  to 
explain  the  phenomena,  for  these  are 
readily  understood  by  reference  to  the 
vascular  system  alone. 

The  brain  performs  a  variety  of  func¬ 
tions,  some  of  which  are  primary  or  spe¬ 
cial,  while  others  are  less  direct.  It  is, 
for  example,  exclusively  the  source  of  sen¬ 
sation — of  the  voluntary  power — and  of 
thought.  Hence  alterations  in  any  or  all 
of  those  functions  imply  a  correspond¬ 
ing  change  in  the  condition  of  the 
part  of  the  brain  in  which  those  functions 
are,  as  it  were,  lodged.  Thus  altered  vision 
(the  eye  or  external  organ  being  perfect) 
implies  a  change  in  the  optic  thalamus,  or 
the  optic  nerve  leading  to  it;  and  so  of  the 
rest.  In  like  manner,  an  alteration  in  the 
mental  faculty  implies  a  corresponding 
change  in  that  part  of  the  cerebrum,  what¬ 
ever  this  be,  through  the  agency  of  which 
the  powers  of  mind  are  manifested  ;  so  that 
we  chiefly  judge  of  the  condition  of  the 
brain,  in  regard  to  health  and  disease,  by 
observing  the  state  of  the  functions  which 
it  exercises. 

But  we  have  likewise  other  modes  of 
judging  of  the  soundness  or  unsoundness 
of  the  brain ;  namely,  by  the  feelings  of 
the  part,  and  by  the  state  of  other  func¬ 
tions  that  are  known  to  be  dependent  on, 
or  intimately  connected  with  it.  Such, 
more  particularly,  is  the  stomach,  and, 
in  short,  all  others,  though  in  different 
degrees.  This  universal  influence  of  the 
brain  over  other  organs  you  will  readily 
see  must  give  rise  to  a  far  greater  diver¬ 
sity  of  symptoms  than  in  the  case  of  other 
organs ;  and  as  these  symptoms  often  mani¬ 
fest  themselves  remotely  from  the  brain 
itself,  although  originating  there,  the  affec¬ 
tion  of  the  brain  is  liable  to  be,  as  it  often 
is,  overlooked. 

With  respect  to  the  feelings  of  the  part, 
as  serving  to  point  out  the  existence  of 


disease  in  the  brain,  it  is  important  to 
know  that  this  organ,  though  the  source 
of  feeling  to  other  parts,  is  yet  itself 
among  the  most  insensible.  The  most 
violent  and  fatal  diseases  of  the  brain  are 
often  unattended  by  pain  in  the  head;  as 
is  observed  in  many  apoplexies,  and  in 
fevers  of  the  worst  description,  though 
pain  may  be  felt  in  a  distant  part  of  the 
body,  as  cramps  in  the  legs,  &c.  So,  again, 
disorganization  creeps  on  in  the  brain, 
till  it  at  length  terminates  suddenly  and 
fatally  in  apoplexy  or  palsy,  without  any 
preceding  pain  in  the  head.  But  al¬ 
though  the  affections  of  the  brain  are  cha¬ 
racterized  by  an  almost  infinite  diversity 
of  symptoms,  there  is  no  organ  more  sim¬ 
ple  in  regard  to  the  intrinsic  nature  of  its 
diseases  than  the  brain  itself.  The  only 
disease  of  this  organ,  in  fact,  of  which  we 
have  any  certain  or  distinct  knowledge,  is 
inflammation,  with  its  consequences.  And 
it  is  here,  more  especially,  that  the  obser¬ 
vation  I  formerly  made  applies  with  the 
greatest  force;  namely,  that  almost  all 
diseases  either  consist  in  actual  inflamma¬ 
tion,  or  are  consequences  of  it,  more  or 
less  remote.  But  you  will  have  a  very 
limited  and  imperfect  notion  of  inflamma¬ 
tion  of  the  brain,  if  you  confine  the  term 
to  phrenitis,  as  usually  defined.  This  is 
the  least  frequent  of  its  forms,  and  applies 
only  to  cases  where  the  mental  function  is 
particularly  and  violently  disturbed.  But 
there  are  innumerable  instances  of  inflam¬ 
mation  going  on  in  the  brain,  and  pro¬ 
ceeding  to  a  fatal  termination,  without 
any  disturbance  of  the  mental  function 
from  first  to  last.  Without  a  knowledge 
of  this  fact,  the  disease  will  be  often  over¬ 
looked,  and  danger  incurred.  When  in¬ 
flammation  arises  in  the  brain,  it  may 
affect  the  organ  generally,  so  as  to  disturb 
all  the  functions  at  once,  as  well  as  to  pro¬ 
duce  general  disorder  throughout  the  sys¬ 
tem,  as  is  the  case  in  what  is  termed  idio¬ 
pathic  fever.  Or  the  inflammation  may 
be  confined  to  anyone  or  more  of  the  indi¬ 
vidual  structures  that  altogether  consti¬ 
tute  the  brain  as  a  whole;  and  the  symp¬ 
toms  will  vary,  according  to  the  particular 
seat  and  extent  of  the  inflammation  pre¬ 
sent.  This  frequent  and  almost  constant 
connexion  of  the  diseases  of  the  brain  with 
inflammation,  as  stated  above,  will  natu¬ 
rally  lead  you  to  expect  that  blood-letting- 
must  be  very  frequently  required  for 
their  relief;  and  such,  undoubtedly,  is 
the  case.  Yet  there  is  no  class  of  dis¬ 
eases  that  require  greater  caution  and 
discrimination  in  the  application  of 
this  remedy,  than  those  we  are  now  con¬ 
sidering.  It  is  not  enough  to  say  that 
fever,  or  any  other  disease,  consists  essen¬ 
tially  in  inflammation  of  the  brain,  in 
order  to  justify  the  application  of  blood- 
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letting;  for  without  due  regard  to  various 
qualifying  circumstances,  the  remedy  may 
become  worse  than  useless.  I  shall  pro¬ 
ceed  now  to  speak  of  its  application  to 
different  forms  of  cerebral  disease,  com¬ 
mencing  with  those  of  the  most  acute 
description. 

Of  the  Use  of  Blood-letting  in  Phrenitis. 

The  term  phrenitis  has  been  applied  to 
inflammation  of  the  brain,  when  accom¬ 
panied  by  active  and  furious  delirium  ; 
and  it  has  been  supposed  that  this  is  a  case 
peculiarly  calling  for  the  use  of  blood¬ 
letting.  Such  a  state  of  mind,  however, 
is  not  a  sufficient  justification  of  the  prac¬ 
tice;  on  the  contrary,  the  most  furious 
delirium  may  take  place,  where  the  other 
circumstances  are  altogether  adverse  to  the 
practice.  Delirium  of  this  kind,  for  ex¬ 
ample,  occurs  suddenly  and  unexpectedly 
in  the  advanced  stage  of  many  fevers, 
where  the  corporeal  powers  are  utterly 
prostrate,  and  death  approaching;  when, 
in  fact,  blood-letting  could  but  hasten  the 
fatal  event.  In  short,  I  may  tell  you  once 
for  all,  that  our  indications  of  cure  are  not 
to  be  drawn,  in  this  or  any  other  case, 
from  the  state  of  mind  merely,  but  from 
corporeal  signs.  The  most  violent  deli¬ 
rium  is  not  of  itself  an  indication  for 
bleeding;  nor,  on  the  other  hand,  is  the 
absence  of  delirium  a  proof  that  blood¬ 
letting  may  not  be  required.  You  are  to 
look  to  the  general  circumstances  of  the 
case,  the  age  and  habit  of  the  patient,  and 
more  especially  the  stage  of  the  disease, 
as  affording  the  safest  guides.  This  is 
still  more  necessary  in  regard  to  the  ex¬ 
tent  to  which  the  remedy  is  carried,  sup¬ 
posing  its  use  to  be  proper.  The  bleeding 
a  patient  largely,  merely  because  the  de¬ 
lirium  is  violent,  is  a  practice  as  unrea¬ 
sonable  as  it  is  dangerous  in  its  result. 

These  strictures  apply  with  equal  force 
to  the  employment  of  other  means,  where 
the  violence  of  the  delirium  seems  to  be 
taken  as  the  only  measure  in  the  admini¬ 
stration  of  remedies.  Thus,  because  the 
patient  raves,  and  does  not  sleep,  opium  is 
often  exhibited  to  a  dangerous  extent ;  as 
if  the  procurement  of  sleep  were  an  effec¬ 
tual  remedy  for  the  disease ;  than  which, 
nothing  is  more  unfounded.  The  condi¬ 
tion  of  the  brain  may  be  changed,  indeed, 
by  this  and  other  narcotics,  and  stupor 
(rather  than  sleep)  induced  by  them.  But 
the  real  question  to  be  determined  is,  have 
such  means  a  power,  or  even  a  tendency, 
to  relieve  inflammation  in  such  an  organ  ? 
Generally  speaking,  I  should  say  not,  but 
rather  the  reverse. 

In  connexion  with  this  subject,  I  may 
here  allude  to  what  is  called  (absurdly 
enough)  delirium  tremens .  This  state, 
manifestly  a  brain- affection,  is  induced  by 


the  long-continued  use  of  intoxicating 
drinks.  A  remarkable  change  has  taken 
place  in  the  minds  of  practitioners  regard¬ 
ing  this  disease,  both  in  respect  to  its 
nature  and  treatment.  Formerly,  it  was 
classed  with  inflammations  of  the  brain, 
and  considered  as  a  mere  variety  of  phre¬ 
nitis  ;  and  it  was  also  treated  as  phrenitis 
then  usually  was  treated,  that  is,  by 
blood-letting  and  other  anti-inflammatory 
means.  Within  a  few  years,  however, 
very  different  views  have  been  entertained 
on  the  subject.  It  was  the  late  Dr.  Sutton, 
of  Greenwich,  I  believe,  who  gave  the 
disease  the  name  of  delirium  tremens,  and 
who  first  suggested  a  different  and  even 
opposite  mode  of  cure  to  that  generally  in 
use  before.  Blood-letting  was  condemned, 
as  not  only  unnecessary,  but  as  positively 
injurious;  and  he  substituted  for  it  the 
use  of  opium  in  large  doses,  and  even  a 
regulated  employment  of  the  very  cause 
that  had  first  induced  the  disease.  And 
such  appears  to  be  the  prevailing  opinion 
on  the  subject  at  the  present  time.  The 
notion  seems  to  be,  that  the  affection 
of  the  brain,  in  what  is  called  delirium 
tremens,  instead  of  being  inflammatory  in 
its  nature,  is  a  state  of  debility,  the  result 
of  previous  over-excitement  (the  indirect 
debility  of  the  Brunonian  school);  requir¬ 
ing,  therefore,  a  regulated  administration 
of  stimuli,  in  order  to  enable  the  organ  to 
resume  its  healthy  state  of  action.  The 
hypothesis  involved  in  these  notions  is 
hardly  worth  your  attention  ;  but  the 
practical  inference  deduced  from  it  is  of 
some  importance. 

No  distinct  meaning  seems  to  be  at¬ 
tached  to  the  term  debility,  as  applied  to 
the  brain  in  this  case.  Both  the  pheno¬ 
mena  of  the  disease,  and  the  nature  of  the 
exciting  cause,  go  to  shew  a  state  of  in¬ 
creased  arterial  action  there.  That  such 
a  repeated  excitement  of  the  organ  should 
at  length  induce  a  diseased  condition  of 
the  part,  it  is  quite  natural  to  expect ; 
while  the  signs  of  increased  circulation 
afiout  the  head,  which  is  the  invariable 
result  of  the  action  of  this  stimulant,  pre¬ 
pares  one  to  expect  an  inflamed  state  of  the 
brain  as  the  result — an  expectation  that  is 
verified  by  the  febrile  state  of  the  system 
that  accompanies  the  disorder,  as  well 
as  by  the  occurrence  of  the  delirium 
itself. 

The  propriety  of  blood-letting  in  such 
a  case  is  quite  another  point  of  conside¬ 
ration,  which  experience  only  should  de¬ 
cide.  I  have  seen  and  treated  numerous 
cases  of  the  sort  (some  of  them,  indeed, 
members  of  our  profession)  ;  and  I  am 
prepared  to  state,  with  confidence,  that 
blood-letting  will  be  found  of  the  greatest 
service  on  many  occasions.  There  is, 
therefore,  no  foundation  for  the  opinion 
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that  this  remedy  is  adverse  in  its  nature 
to  the  disease.  But  while  I  say  this,  I 
wish  you  to  understand  that  such  a  re¬ 
medy  is  not  generally  required,  and  only 
where  the  febrile  symptoms  are  such  as  to 
lead  to  the  belief  that  the  inflammation 
is  of  an  active  kind,  and  where  the  general 
strength  and  other  circumstances  warrant 
the  adoption  of  it.  In  a  large  proportion 
of  eases  it  is  sufficient  to  withdraw  the 
patient  from  the  habitual  indulgence  he 
had  been  accustomed  to.  A  gradual  ab¬ 
straction  of  the  exciting  cause  wrould  pro¬ 
bably  be  advantageous,  and  preferable  to 
an  immediate  and  total  withdrawal  of  a 
long-accustomed  stimulus.  Much  advan¬ 
tage,  also,  may  be  expected  from  the 
use  of  slightly  tonic  remedies  on  these 
occasions. 


But  in  speaking  thus  favourably  of 
blood-letting  in  certain  cases  of  delirium 
tremens,  I  must  add,  that  in  no  case  is  the 
remedy  to  be  used  without  greatficaution, 
and  when  used,  to  a  very  limited  extent 
only.  With  this  precaution,  and  under 
the  proper  circumstances,  you  may  resort 
to  it  without  apprehension. 

As  to  opium  in  these  cases,  I  may  re¬ 
mark,  that  the  motive  for  employing  it  is 
little  more  than  imaginary  ;  whilep  know 
that  it  is  in  many  cases  unnecessary,  the 
disease  terminating  well  without  it.  That 
it  is  altogether  free  from  inconvenience, 
or  even  danger,  when  employed  to  the  ex¬ 
tent  often  recommended,  my  observation 
leads  me  to  doubt.  Applied  to  a  moderate 
degree,  it  may  possibly  do  good  at  times. 


LECTURE  XIV. 


On  the  Use  of  Blood-letting  in  Fever  in  general. —  Of  the  Varieties  of 
Fever —  Of  the  Acute  Hydrocephalus  of  Infants  —  On  the  Use 
of  Blood-letting  in  complicated  Fevers. 


The  term  fever  (according  to  the  vulgar 
acceptation  of  the  word,  which,  by  the  by, 
is  really  the  most  correct)  is  applied  to 
all  eases  in  which  the  heat  of  the  body  is 
morbidly  increased.  Such  a  state  of  sys¬ 
tem  is,  in  most  cases,  obviously  preceded 
and  accompanied  by  some  topical  inflam¬ 
mation  as  its  cause  ;  and  being,  therefore, 
not  a  primary  but  a  secondary  affection, 
it  has  been  called  symptomatic  fever,  as 
being  only  a  symptom  of  inflammation. 
A  very  general  opinion,  however,  has  pre¬ 
vailed  among  physicians,  that  a  febrile 
state  of  system  may  exist  as  a  primary  dis¬ 
ease,  independently  of  any  topical  inflam¬ 
mation  :  and  this  they  have  called  idiopathic 
or  proper  fever,  to  distinguish  it  from 
the  symptomatic.  This  opinion  appears 
to  me  to  be  without  foundation.  Accord¬ 
ing  to  my  observation,  there  is  no  febrile 
state  of  body  that  is  not  traceable  to  in¬ 
flammation  as  its  source  :  consequently, 
the  term  idiopathic  fever,  as  explained 
above,  is  improper.  If  this  position  be 
true,  it  must  have  no  small  influence  on 
practice;  for,  as  a  general  rule,  it  is  of 
more  importance  to  attend  to  the  primary 
disease  than  to  any  merely  secondary 
symptoms  ;  for,  by  removing  the  cause,  we 
are  most  likely  to  remove  the  effect  at  the 
same  time.  If,  for  example,  we  succeed 
in  taking  off  inflammation  in  any  part, 
the  febrile  disorder,  the  symptomatic  fever, 
produced  by  it,  will  immediately  cease: 
whereas,  by  proceeding  in  the  reverse  way, 
we  may  remove  the  secondary  or  symp¬ 
tomatic  affection,  but  the  primary  will  not 
always  or  necessarily  give  way. 

I  have,  on  a  former  occasion,  given  you 
my  reasons  for  believing  that  what  is  (in¬ 
correctly)  called  idiopathic  fever,  is  alwmys, 
and  essentially,  a  topical  affection  of  the 
brain;  and  that  it  consists  in  inflammation 
of  this  organ,  as  its  immediate  or  proxi¬ 
mate  cause.  The  general  disorder  of  the 
system  observable  in  these  cases,  though 
often  the  most  conspicuous,  and  exciting 


the  chief  attention,  is  in  reality  a  secondary 
state;  as  much  so  as  in  any  other  inflam¬ 
mation.  This  conclusion,  you  will  find, 
is  warranted  by  an  attentive  investigation 
of  the  symptoms,  both  local  and  general; 
all  of  which  (those,  I  mean,  that  are  pa¬ 
thognomonic,  and  essential  to  the  disease,) 
refer  themselves  to  the  brain  as  its  seat, 
and  to  inflammation  as  the  cause. 

It  is  not  very  difficult  to  understand 
why  the  local  nature  of  fever  should 
have  been  overlooked,  and  the  disease  con¬ 
sidered  in  the  light  of  a  general  affection, 
when  we  advert  to  the  great,  it  might  be 
said,  indeed,  the  universal  influence,  which 
the  brain  altogether  exercises  over  every 
organ  of  the  body ;  by  which  it  is  capable 
of  producing  a  state  of  general  disorder 
throughout  the  system.  In  this  respect 
the  brain  differs  widely  from  all  other 
organs.  Amidst  this  general  disorder, 
however,  the  affection  of  the  brain  is  al¬ 
ways  discernible,  and  that  from  the  very 
commencement.  The  sensorial  or  proper 
functions  of  the  brain, — sensation,  volun¬ 
tary  motion,  and  mind, — are  all  more  or 
less  disturbed  in  fever,  and  that  always  in 
proportion  to  the  violence  and  danger  of 
the  disease.  Heightened  sensibility  in  all 
the  organs  of  sense,  with  an  impaired 
state  of  the  voluntary  and  mental  powers, 
in  the  beginning,  followed  by  disorder, 
and  at  length  annihilation  of  all  the  sen¬ 
sorial  functions, — these  are  the  never- 
failing  results  of  a  continued  and  pro¬ 
tracted  course  of  the  most  simple  form  of 
fever,  when  so  severe  as  to  endanger  life. 
And  when  to  this  are  added  the  local  pain 
and  heat,  the  throbbing  of  arteries  both 
in  and  about  the  head,  together  with  that 
constitutional  disorder  (pyrexia,  or  a  fe¬ 
brile  state,)  which  inflammation,  and  in¬ 
flammation  alone,  seems  capable  of  pro¬ 
ducing — these,  altogether,  furnish  evidence 
which  it  seems  to  me  difficult  to  resist, 
both  of  the  seat  and  nature  of  the  disease. 
Fain  in  the  affected  part,  which  is  so 
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common,  though  by  no  means  an  inva¬ 
riable  attendant  of  other  inflammations, 
is,  no  doubt,  sometimes  wanting  in  fever; 
and  indeed,  this  symptom  seldom  bears  a 
just  proportion  to  the  real  violence  and 
danger  of  the  disease,  but  rather  the  re¬ 
verse.  This,  however,  is  readily  accounted 
for;  partly  by  the  natural  insensibility  of 
the  organ,  and  partly  by  the  want  of  con¬ 
sciousness  which  the  disease  itself  is  so 
apt  to  induce. 

But  the  seat  of  fever  is  not  only  shewn 
by  the  symptoms  during  life,  but  by  the 
consequences  which  follow,  and  which 
are  referrible  solely  to  the  brain.  Loss  of 
one  or  more  of  the  external  senses,  para¬ 
lysis  of  muscles,  imbecility  or  derange¬ 
ment  of  the  intellectual  power,  are  by  no 
means  uncommon  sequel®  of  the  disease. 
Such  occurrences  are  not  met  with  after 
other  diseases,  however  severe.  In  Dr. 
Abercrombie’s  interesting  little  work,  On 
the  Intellectual  Powers  and  the  Investi¬ 
gation  of  Truth,  several  curious  instances 
are  adduced  of  disorder  in  the  mental 
powers  of  thought  and  perception  taking 
place  during  and  after  fever.  In  one  case 
the  patient,  during  the  course  of  the  fever, 
heard  double — every  stroke  of  a  clock  was 
heard  as  if  repeated.  In  another  in¬ 
stance — a  particular  friend  of  the  author, 
when  recovering  from  typhus  fever,  the 
patient’s  body  appeared  'to  himself  to  be 
ten  feet  high,  and  his  bed  seven  or  eight 
feet  from  the  floor ;  so  that  he  felt  the 
greatest  dread  in  attempting  to  get  out  of 
it:  and  the  opening  of  the  chimney  ap¬ 
peared  as  large  as  the  arch  of  a  bridge. 
Other  examples  are  related  of  false  per¬ 
ception  arising  in  the  course  of  fever,  and 
continuing  afterwards. 

If  it  be  said  that  dissection  does  not,  as 
it  ought  to  do,  confirm  this  view  of  the 
nature  of  fever,  I  answer,  that  dissection 
is  not  at  all  times  competent  to  the  task; 
and  yet  it  will  be  found  to  furnish  proofs  as 
strong  as  it  is  reasonable  to  expect  from  it. 

In  the  first  place,  the  disease,  when  it 
proves  fatal,  kills  by  violence  of  action, 
and  by  disorder  of  function,  and  not  by 
change  of  structure — such,  at  least,  as  dis¬ 
section  is  capable  of  shewing.  The  worst 
symptoms  of  fever  may  take  place  without 
any  change  of  structure  in  the  brain  :  this, 
I  think,  cannot  but  be  admitted,  when  it 
is  found  that  such  symptoms  often  cease 
altogether  within  the  space  of  a  few  hours, 
in  cases  where  the  fever  terminates  favour¬ 
ably,  by  crisis,  or  some  critical  evacuation; 
the  organ  then  at  once  resumes  its  proper 
functions,  though  in  a  debilitated  way. 
This  it  could  hardly  do,  had  it  undergone 
any  material  change  in  its  organization. 

Again,  alterations  may  take  place  in  the 
structure  of  an  organ  so  delicate  as  the 
brain,  that  may  be  quite  sufficient  to  in¬ 


terrupt  its  functions,  and  even  to  destroy 
life,  without  being  discoverable  by  dissec¬ 
tion.  Thus,  concussion  of  the  brain  has 
often  proved  fatal,  where  no  mechanical 
or  physical  injury  to  the  organ  could  be 
detected  after  death.  The  coarse  and 
obvious  changes  that  often  present  them¬ 
selves,  on  post-mortem  examinations  of 
the  brain,  are  only  to  be  taken  as  evi¬ 
dence  of  pre-existing  disease  in  the  part, 
and  not  as  the  immediate  cause  of  the 
symptoms,  or  of  the  destruction  of  life ; 
for  similar  appearances  are  observed  in 
very  different  forms  of  disease  in  this 
organ  ;  so  that  it  would  rarely  be  in  the 
power  of  an  anatomist,  however  skilled 
and  experienced  he  might  be,  to  say,  from 
the  appearances  on  dissection  merely,  of 
what  particular  disease  the  patient  died ; 
nor,  on  the  other  hand,  would  he  be  able 
to  determine  from  the  symptoms,  what 
appearances  would  be  found  upon  dis¬ 
section  after  death.  Indeed,  if  morbid 
anatomy  were  subjected  to  so  rigid  a  test 
as  this,  I  fear  its  incompetency  to  illus¬ 
trate  the  real  nature,  or  even  the  seat  of 
disease,  on  numerous  occasions,  would  but 
too  plainly  appear.  And  without  abid¬ 
ing  such  a  scrutiny,  it  can  have  no  claim 
to  unlimited  confidence. 

Another  reason  why  dissection  often  fails 
to  illustrate  the  seat  and  nature  of  fever, 
as  seated  in  the  brain,  is,  that  the  patient 
does  not  always  die  of  the  fever  itself, 
but  of  some  supervening  disease,  remote 
from  the  brain  ;  such,  especially,  as  abdo¬ 
minal  inflammation,  which,  when  it  arises 
during  the  course  of  fever,  may  prove 
fatal :  the  fever  itself,  or  brain-affection, 
subsiding  before  death,  a  poit-mortem  exa¬ 
mination  of  the  brain  in  such  case,  it  is 
plain,  would  not  decide  the  question. 

The  inadequacy  of  dissection,  on  many 
occasions,  to  point  out  the  seat  and  nature 
of  fever,  is  so  far  clearly  shewn ;  and,  in 
addition,  it  may  be  stated,  that  practi¬ 
tioners  in  general  are  not  very  forward  to 
examine  patients  dying  of  malignant 
fevers ;  and  it  is  chiefly  such  that  prove 
fatal.  The  evidence  we  have  on  the  sub¬ 
ject  is,  therefore,  necessarily  scanty.  But 
although  dissection  fails,  in  numerous  in¬ 
stances,  to  shew  the  seat  or  nature  of  fever, 
we  have  the  more  satisfactory  proof  de¬ 
rived  from  symptoms  ;  which,  when  care¬ 
fully  examined  and  weighed,  can  scarcely 
lead  to  error. 

If  the  view  of  the  subject  here  taken  be 
correct — if  idiopathic  fever,  as  it  is  called, 
be  essentially  a  brain  affection,  consisting 
in  inflammation,  the  term  cerebritis  or  ence¬ 
phalitis  would  best  serve  to  designate  the 
disease,  as  denoting  at  once  its  seat  and 
nature.  While,  however,  the  point  is  in 
dispute,  it  will  be  as  well,  perhaps,  in 
order  to  prevent  misapprehension,  to  re- 
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tain,  for  the  present,  the  term  fever  ;  and 
I  shall  proceed  to  point  out  and  explain, 
as  far  as  I  am  able,  the  different  varieties 
of  the  disease,  and  their  treatment,  espe¬ 
cially  as  regards  the  use  of  blood-letting. 

Of  the  Varieties  of  Fever. 

Fever  differs  extremely  in  its  characters 
at  different  times,  so  as  to  have  received  a 
variety  of  denominations  accordingly.  Ad¬ 
mitting  the  disease  to  be,  as  here  supposed, 
an  affection  of  the  brain,  and  consisting  in 
inflammation,  there  is  abundant  room  for 
all  the  varieties  ever  met  with.  When  we 
reflect  that  the  disease  may  occupy  the 
whole  organ  at  once,  or  any  of  its  parts — 
that  the  inflammation  may  exist  in  all  de¬ 
grees,  and  is  undergoing  continual  change 
- — that  the  part  or  parts  the  most  highly 
inflamed  may  press  upon,  and  either  irri¬ 
tate  or  impede  in  their  functions  the  sur¬ 
rounding  parts — that  in  consequence  of 
the  influence  exercised  by  the  brain  over 
distant  parts,  such  as  the  stomach,  heart, 
&c.,  these  may  have  their  functions  dis¬ 
turbed — and,  further,  that  the  disease  must 
be  influenced  by  the  constitution  and 
habits  of  life  of  the  patient — it  is  plain 
that  a  ground  is  laid  for  the  greatest  di¬ 
versity  of  character,  and  an  almost  end¬ 
less  multiplicity  of  symptoms,  such  as  no 
other  organ  can  possibly  exhibit.  We 
may  hence  understand,  why  one  of  the 
organs  of  sense  may  suffer  more  than  ano¬ 
ther — why  the  stomach  is  sometimes  vio¬ 
lently  disordered,  and  not  at  others — why 
the  action  of  the  heart  and  vascular  sys¬ 
tem  should  be  in  a  state  of  great  excite¬ 
ment  at  one  time,  and  in  the  opposite 
state  at  another — why,  also,  the  muscular 
power  should  be  so  greatly  reduced  in 
fever,  in  comparison  with  other  diseases. 

The  differences  observed  in  fever  are 
sometimes  essential  or  specific — sometimes 
accidental,  and  coming  under  the  head  of 
what  naturalists  call  varieties.  But  as 
even  the  varieties  require  consideration  in 
practice,  it  becomes  necessary  to  advert  to 
them,  with  a  view  to  arrangement.  All 
fevers,  then,  may  be  arranged  according  to 
the  following  scheme:  — 

1.  Simple  fever. 

2.  Complicated  fever. 

3.  Specific  fever.  And,  lastly, 

4.  Periodical  fever. 

Under  one  or  other  of  these  heads  may 
be  included,  I  believe,  every  variety  of 
fever  that  requires  to  be  particularly  no¬ 
ticed  ;  and  especially  as  regards  the  use  of 
blood-letting.  Now  there  are  two  ways  of 
treating  fever  in  general ;  the  one  consists 
in  allowing  it  to  pursue  its  natural  course, 
relying  upon  its  known  tendency,  in  most 
cases,  to  terminate  spontaneously  in  health. 
According  to  this  plan,  we  content  our¬ 
selves  with  placing  the  patient  in  circum¬ 


stances  the  most  conducive  to  his  reco¬ 
very — avoiding  all  causes  of  aggravation, 
and  palliating  particular  symptoms,  as 
far  as  this  can  be  done  without  disadvan¬ 
tage  to  the  whole  disease.  This  may  be 
termed  the  palliative  treatment — the  made- 
cine  eipectante  of  the  French. 

The  other  mode  of  treating  fever  is,  by 
the  employment  of  active  means  to  endea¬ 
vour  to  interrupt  the  progress  of  the  dis¬ 
ease,  so  as  to  bring  it  to  an  immediate,  or, 
at  least,  a  speedy  termination.  This  may 
be  termed  the  curative  mode  of  treatment, 
of  which  blood-letting  constitutes  an  im¬ 
portant  part,  (supposing  the  circumstances 
to  be  such  altogether  as  to  justify  its  use, 
which  may  or  may  not  be  the  case). 

The  former,  or  palliative  mode,  has  been 
in  the  most  extensive  use  in  all  ages,  even 
down  to  the  present  time;  for  the  James’s 
or  antimonial  powder,  the  saline  draught, 
and  the  generality  of  other  placebos  (not 
excluding  the  homoeopathic  medicines), 
that  are  so  sedulously  exhibited  every 
four  hours,  for  two  or  three  weeks  toge¬ 
ther,  can  be  considered  in  no  other  light — 
they  give  time  for  the  disease  to  wear  itself 
out,  as  it  will  do  in  a  great  proportion  of  in¬ 
stances.  At  present, however, a  predilection 
appears  to  exist  for  the  active  or  curative 
practice, the  most  powerful  remedies  being 
employed  for  the  purpose,  and  blood¬ 
letting  among  the  rest.  Now,  provided 
all  the  circumstances  necessary  to  be  con¬ 
sidered  in  order  to  justify  the  practice  are 
thoroughly  known  and  judiciously  directed, 
this  active  mode  of  treatment  would  un¬ 
questionably  deserve  a  preference.  It  is, 
no  doubt,  a  great  advantage  to  reduce  the 
disease  to  a  period  of  a  few  days,  instead 
of  as  many  wreeks,  with  a  proportionally 
long  period  of  convalescence.  Butalthough 
this  may  be  effected  in  many  instances, 
there  are  others  in  which  it  cannot  be 
done,  nor  even  attempted  with  safety. 
We  have  to  consider  the  general  cha¬ 
racter  of  the  disease,  and  more  especially 
the  stage  of  it ;  and  likewise  the  indivi¬ 
dual  constitution  of  the  patient. 

Fevers  differ  much  in  different  seasons — - 
a  circumstance  that  particularly  attracted 
the  notice  of  Sydenham  ;  so  that  he  found 
the  disease  much  more  tractable  in  some 
seasons  than  in  others.  Such  peculiarities 
are  only  to  be  detected  by  careful  obser¬ 
vation  at  the  time.  The  stage  of  the  dis¬ 
ease  is  always  a  matter  of  the  greatest 
moment  in  laying  down  our  plan  of  treat¬ 
ment.  The  active  or  curative  method, 
especially  the  use  of  blood-letting,  is  only 
admissible  in  the  very  early  stage,  as 
within  three  or  four  days  from  the  com¬ 
mencement.  At  a  later  period,  blood¬ 
letting  is  seldom  found  capable  of  arrest¬ 
ing  the  course  of  the  fever,  and  may  even 
prove  injurious.  If  used  at  all,  at  an  ad- 
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vanced  period  of  the  disease,  it  should  be 
only  to  a  small  extent,  and  for  the  purpose 
of  palliation  merely.  It  is  a  general  rule, 
that  the  earlier  blood-letting  is  resorted 
to,  it  may  be  administered  with  the  greater 
freedom  ;  so  that  where,  in  the  same  indi¬ 
vidual,  a  pound,  or  even  more,  of  blood 
may  be  safely  and  properly  drawn  within 
a  few  hours  of  the  attack,  and  that  with  a 
reasonable  prospect  of  bringing  the  disease 
to  an  immediate  termination,  the  same 
quantity  would  not  only  be  likely  to  fail  if 
delayed  but  for  a  few  days,  but  would 
perhaps  prove  injurious,  by  weakening  the 
system  without  a  corresponding  reduction 
of  the  disease.  When,  therefore,  blood¬ 
letting,  though  employed  sufficiently  early, 
is  found  to  fail  in  immediately  subduing 
the  disease,  or  if  several  days  should  have 
elapsed  without  the  use  of  this  remedy,  it 
can  hardly  be  resorted  to  with  propriety, 
unless  it  be  for  the  palliation  of  a  parti¬ 
cular  symptom  ;  and  we  are  then,  of  neces¬ 
sity,  obliged  to  resort  to  the  passive  mode 
of  treatment.  The  objection  to  blood¬ 
letting  here  stated  does  not  apply  so 
strictly  to  other  active  means,  such  as  eme¬ 
tics,  which  are  often  effectual  in  arresting 
the  progress  of  fever  in  the  early  stages ; 
and  the  same  may  be  said  of  profuse 
sweating,  which  was  formerly  much  in  use 
for  carrying  off  fever,  as  well  as  other  in¬ 
flammations.  A  combination  of  moderate 
blood-letting,  with  pretty  active  and  re¬ 
peated  vomiting,  and  sweating,  employed 
in  the  order  here  laid  down,  will  be  found 
exceedingly  efficacious  for  the  removal  of 
fever,  if  resorted  to  in  the  first  days  of  the 
disease.  We  proceed  now  to  the  consi¬ 
deration  of  the  different  varieties  of  fever, 
as  mentioned  above  ;  and  first,  of  simple 
fever. 

1.  Of  simple  fever. — By  this  term  I  mean 
to  designate  that  form  of  fever  where  all 
the  symptoms  that  are  essential  to  the  dis¬ 
ease  refer  themselves  to  the  brain,  such  as 
pain  in  the  head,  and  greater  or  less  dis¬ 
turbance  of  the  sensorial  or  proper  func¬ 
tions  of  this  organ.  Under  this  denomi¬ 
nation  of  simple  fever  I  include  the  inflam¬ 
matory  fever,  so  called  (the  synocha  of  Dr. 
Cullen) — the  low  nervous  fever  of  Hux- 
ham  (the  typhus  mitior ) — and  the  violent 
or  malignant  fever  (the  typhus  gravior  of 
Cullen.)  These  are  not,  properly 
speaking,  different  species  of  the  disease, 
but  varieties  merely,  differing  only  in 
degree,  and  convertible  into  one  another ; 
and,  indeed,  they  often  are  so  converted, 
either  by  mismanagement,  or  from  consti¬ 
tutional  peculiarity.  I  retain  these  terms 
on  account  of  their  long  use,  while  they 
involve  no  particular  hypothesis.  I  hardly 
need  observe  here,  that  I  totally  exclude 
the  definition  of  simple  fever  given  by  the 
late  Dr.  Armstrong  and  others,  namely, 


“  fever  without  any  primary  local  affec¬ 
tion,”  for  no  such  in  reality  exists. 

The  inflammatory  fever  ( synocha  of  Dr. 
Cullen)  is  characterized  by  acute  head¬ 
ache  ;  pain  in  the  limbs,  and  over  the  whole 
body  ;  a  full,  strong,  and  frequent  pulse, 
with  great  heat  of  skin,  and  a  whitish  fur 
on  the  tongue.  There  is  sleeplessness,  but 
no  mental  disorder,  nor  any  remarkable 
prostration  of  muscular  strength  :  in  a 
word,  the  violence  of  the  disease  is  con¬ 
fined  chiefly  to  the  general  vascular  sys¬ 
tem,  and  is  not  proportionally  great  in  the 
sensorium,  which  is  the  primary  or  essen¬ 
tial  seat  of  the  disease.  The  violence, 
therefore,  is  more  apparent  than  real. 
This  variety  of  fever  takes  place  chiefly  in 
young  and  vigorous  subjects,  and  in  the 
winter  or  spring  season.  It  is  commonly 
induced  by  exposure  to  cold,  or  excess  of 
any  kind.  Its  duration  is  not  long,  it 
often  terminating  within  twenty-four 
hours  (ephemera),  or  at  most  within  a  week. 
Should  this,  however,  not  be  the  case,  the 
general  vascular  excitement  declines,  and 
the  disease  subsides  gradually  into  the 
typhoid  state,  as  it  is  termed,  the  cerebral 
functions  becoming  more  and  more  disor¬ 
dered  by  the  continuance  of  the  inflamma¬ 
tion.  This  was  termed  synochus  by  Dr. 
Cullen. 

This  form  of  fever  is  particularly  under 
the  influence  of  blood-letting,  provided  it 
be  early  had  recourse  to.  A  single  large 
bleeding,  within  a  day  or  two  of  the  at¬ 
tack,  will  generally  either  put  an  end  to 
the  disease  altogether,  or  so  reduce  its 
violence,  that  it  will  gradually  subside 
afterwards  under  the  use  of  the  simplest 
antiphlogistic  treatment. 

2.  The  second  variety  of  simple  fever 
which  I  mentioned  is  that  which  Huxham 
so  well  describes  under  the  name  of  low 
nervous  fever,  and  which  Dr.  Cullen  calls 
typhus  mitior.  It  usually  sets  out  mildly, 
with  symptoms  similar  to  those  that  usher 
in  inflammation  in  general ;  that  is,  slight 
shivering  followed  by  heat,  together  with 
headache,  listlessness,  and  want  of  sleep  ; 
thus  indicating  the  seat  of  the  disease. 
The  pulse  is  more  frequent  than  natural, 
but  neither  full  nor  strong.  The  tongue 
is  coated,  but  moist,  and  of  a  yellowish 
white  hue.  These  symptoms  creep  on, 
gradually  increasing  from  day  to  day.  The 
headache  is  succeeded  by  a  degree  of  stu¬ 
por;  delirium  appears,  and  is  at  first  occa¬ 
sional  only,  but  at  length  becomes  con¬ 
stant.  The  voluntary  power  is  more  and 
more  diminished,  and  the  muscles  act 
tremulously.  The  fur  on  the  tongue  turns 
darker  in  colour,  and  the  evacuations  take 
place  involuntarily.  In  this  way  the  dis¬ 
ease  is  often  protracted  to  a  period  of  three 
or  four  weeks,  and  then  either  terminates 
fatally,  or  the  symptoms  gradually  sub- 
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side;  the  fur  on  the  tongue  separating  by 
a  kind  of  exfoliation,  the  heat  of  skin 
abating,  and  sleep  returning. 

Comparing  this  variety  of  fever  with 
the  former,  the  inflammatory,  a  striking 
difference  is  observed.  The  disorder  of 
brain  is  greater,  as  is  evident  from  the 
state  of  the  cerebral  functions,  sensation, 
voluntary  motion,  and  intellect ;  wffiile  the 
febrile  symptoms,  or  general  disorder  of 
system,  are  less  violent,  the  action  of  the 
heart  and  arteries  being  comparatively 
feeble. 

The  immediate  or  exciting  causes  of 
this  form  of  fever  are  not  always  obvious. 
In  many  instances,  however,  it  appears  to 
arise  from  want,  fatigue,  exposure  to  cold, 
impure  air,  and  depressing  passions  of  the 
mind,  such  as  care  and  anxiety.  Our  con¬ 
tinental  neighbours,  perpetually  hunting 
after  novelty,  call  this  “  la  fievre  adyna- 
mique,”  but,  as  I  consider,  improperly,  as 
it  leads  to  the  supposition  that  debility 
constitutes  the  essential  nature  of  the  dis¬ 
ease,  instead  of  being  merely  the  effect  of 
active  disease  in  the  brain. 

The  proper  treatment  of  this  variety  of 
fever  is  not  so  obvious  as  that  of  the 
former,  and  practitioners  are  much  at  va¬ 
riance  on  the  subject.  Those,  and  they 
are  not  a  few,  who  consider  the  disease  as 
founded  essentially  in  debility,  feel  little 
difficulty  in  regard  to  the  treatment.  The 
use  of  wine  and  other  stimulants  is  freely 
inculcated,  and  every  thing  of  a  debilitat¬ 
ing  nature  sedulously  avoided.  Expe¬ 
rience,  however,  does  not  give  its  sanction 
to  this  mode  of  practice.  The  more  the 
patient  is  stimulated,  the  more  violently 
the  disease  proceeds.  But  it  does  not  ne¬ 
cessarily  follow  that  an  opposite  course  is 
to  be  pursued.  It  is  evident  that,  in  such 
a  state  of  the  general  circulation,  evacua¬ 
tions  or  other  debilitating  means  cannot 
be  used  with  much  freedom.  In  fact,  ex¬ 
perience  must  be  our  chief  or  only  guide. 

In  the  treatment  of  this,  as,  indeed,  of 
all  fevers,  it  is  of  importance  always  to 
bear  in  mind  the  seat  and  nature  of  the 
disease ;  that  we  are  treating  a  brain  af¬ 
fection,  and  which  consists  in  an  inflamed 
condition  of  the  w'hole  or  principal  part  of 
the  organ ;  and  we  should  regulate  our 
measures  accordingly.  At  the  outset  of 
the  disease,  or  within  a  day  or  two  of  the 
first  attack  (where  this  can  be  perceived), 
blood-letting  may  be  had  recourse  to  with 
perfect  safety,  and  will  often  bring  the 
disease  to  a  speedy  termination.  In  the 
state  of  system,  however,  that  generally 
accompanies  this  form  of  fever,  blood 
should  only  be  drawn  to  a  moderate  ex¬ 
tent,  as  from  eight  to  ten  or  twelve  ounces. 
This  may  be  followed  by  an  emetic,  which 
may  be  properly  repeated  at  intervals  of  a 
few  hours  for  a  day  or  two.  After  this,  if 


the  disease  proceeds,  it  should  be  left  to 
pursue  its  course  under  the  mildest  pal¬ 
liative  treatment. 

In  most  cases  this  form  of  fever  comes 
on  so  insidiously,  and  excites  so  little  ap¬ 
prehension,  that  many  days  usually  elapse 
before  it  attracts  notice.  You  will  find 
the  patient  complaining  only  of  slight 
headache,  with  listlessness  and  inability 
for  much  exertion ;  and  probably  there 
will  have  been  little  or  no  sleep  for  several 
days.  Upon  looking  at  the  tongue  it  will 
be  found  thickly  and  extensively  coated ; 
you  may  then  be  sure  that  the  fever  has 
been  of  many  days’  standing,  and  that, 
whatever  be  done,  it  will  not  terminate 
till  after  as  long  a  period ;  for  it  is  the 
character  of  inflammation,  w'herever  seated, 
to  induce  progressively  a  change  in  the 
structure  of  the  part  affected — such  as  en¬ 
largement  of  vessels,  with  thickening  and 
induration  of  solids.  These  changes  are 
only  slowly  got  rid  of  by  a  retrograde 
course.  In  such  cases,  therefore,  a  directly 
curative  treatment  is  not  required;  first, 
because  it  seldom  or  never  succeeds  in  ac¬ 
complishing  the  object  of  putting  an  im¬ 
mediate  stop  to  the  disease  ;  and,  next, 
because  it  is  injurious  to  reduce  unneces¬ 
sarily  the  general  strength  where  a  disease 
is  likely  to  be  much  protracted.  In  fact, 
in  the  majority  of  instances  of  this  mild 
form  of  fever,  the  palliative  plan,  for  the 
reason  stated,  is  to  be  preferred. 

3.  There  is  a  still  more  aggravated  form 
of  simple  fever,  and  which  may  be  properly 
termed  violent,  as  the  brain — the  essential 
seat  of  the  disease — suffers  in  the  highest 
degree.  From  the  danger  attending  this 

variety  of  fever,  it  has  been  often  termed 

«/  ' 

malignant  or  pestilential — the  typhus  gra- 
vior  of  Dr.  Cullen.  This  disease  sometimes 
sets  out  with  symptoms  resembling  the 
inflammatory  fever,  the  pulse  being  full 
and  strong,  and  the  heat  of  body  great. 
But  these  after  a  few  days  subside,  and 
the  functions  of  the  brain  become  disor¬ 
dered  in  the  highest  degree.  The  arterial 
action  of  the  brain  goes  on  increasing; 
and  as  the  arteries  become  at  the  same 
time  enlarged  in  their  dimensions,  the 
necessary  effect  of  this  is,  as  before  ex¬ 
plained,  an  impeded  state  of  the  cerebral 
circulation — a  state  very  similar  to  that 
induced  by  intoxicating  drinks,  with 
which,  indeed,  it  has  often  been  com¬ 
pared  ;  in  short,  it  is  a  modification  of  the 
apoplectic  state,  differing  from  ordinary 
apoplexy  (whether  the  effect  of  extravasa¬ 
tion  of  blood  or  simple  turgidity  of  ar¬ 
teries)  only  in  regard  to  its  immediate 
cause,  namely,  inflammation. 

In  this  violent  form  of  fever  the  senso¬ 
rial  functions  of  sensation,  voluntary  mo¬ 
tion,  and  intellect,  are  all  in  a  state  of  the 
greatest  disorder.  The  heart  is  enfeebled  v 
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an  its  action,  and  the  whole  vascular  sys¬ 
tem  is  in  a  state  of  extreme  debility,  as 
the  consequence  of  the  oppressed  state  of 
the  brain.  The  vitality  of  the  whole  sys¬ 
tem,  solids  as  well  as  fluids,  is  impaired  in 
the  highest  degree.  The  blood  is  dark 
coloured,  and  coagulates  loosely ;  the  dif¬ 
ferent  secretions  run  readily  into  decom¬ 
position  ;  blood  is  effused  into  the  cellular 
texture  of  the  solids,  or  escapes  by 
haemorrhage  from  the  intestines  or  urinary 
organs  ;  the  tongue  and  teeth  become  in- 
crusted  with  dark  sordes,  and  livid  or 
purple  spots  appear  on  the  skin.  Parts 
that  are  irritated  much,  or  even  simply 
pressed  upon,  quickly  lose  their  vitality 
and  become  gangrenous.  To  this  aggre¬ 
gation  of  symptoms,  the  term  putrid  fever 
has  been  applied,  a  state  that  rarely  ad¬ 
mits  of  a  favourable  termination.  It 
might  be  termed,  with  justice,  the  apoplec¬ 
tic  state  of  fever. 

The  form  of  fever  just  described  was  of 
frequent  occurrence  formerly,  when  in¬ 
dividuals  "were  crowded  together  in  gaols, 
or  on  ship-board,  and  where  ventilation 
was  neglected.  The  tendency  to  this  state 
was  promoted,  also,  by  the  injudicious  use 
of  stimulant  remedies,  under  the  name  of 
anti-septics  or  anti-putrescents.  Of  late 
years,  by  the  adoption  of  a  more  rational 
inode  of  treatment— as  by  attention  to 
cleanliness,  and  the  admission  of  cool  and 
pure  air,  and  by  the  avoidance  of  stimu¬ 
lants  of  all  kinds — such  a  form  of  fever  is 
rarely  seen. 

The  pathology  of  this  variety  of  fever 
may  be  easily  understood,  from  the  de¬ 
scription  above  given.  It  is  an  apoplectic 
state  of  brain,  the  result  of  violent  inflam¬ 
matory  action  ;  by  which  the  organ  is  ren¬ 
dered  incapable  of  carrying  on  its  func¬ 
tions,  and  by  which  every  part  of  the  body 
is,  as  it  were,  paralyzed.  Such  symptoms, 
when  they  have  once  taken  place,  are 
scarcely  within  the  power  of  art  to  re¬ 
medy,  but  they  may  generally  be  antici¬ 
pated  and  prevented,  by  the  early  adoption 
of  antiphlogistic  means. 

We  have  the  authority  of  Sydenham  in 
favour  of  early  blood-letting  in  fevers  of 
this  description;  but  the  safety,  as  well  as 
the  utility,  of  the  practice,  depends  en¬ 
tirely  upon  the  early  administration  of  the 
remedy.  If  this  period  of  the  disease  has 
passed  by,  and  the  symptoms  of  malignity 
or  putridity  appear,  little  effectual  can  be 
done  for  its  relief.  The  moderate  use  of 
wine,  bark,  and  acids,  seems  to  be  indi¬ 
cated  in  these  cases,  and  are  perhaps  the 
best  means  that  can  be  resorted  to.  The 
application  of  cold  to  the  head,  in  this,  as 
in  other  forms  of  fever,  is  a  highly  useful 
practice.  It  was  a  prevailing  notion  a  few 
years  back,  that  this,  the  typhoid  state, 
was  induced  by  blood-letting  or  other  de¬ 


bilitating  means.  Physicians  were  afraid 
to  bleed  much,  even  in  active  inflamma¬ 
tions,  lest  it  should  bring  on  typhus.  But 
nothing  can  be  more  unfounded  than  this. 
The  state  termed  typhoid  is  the  result  of 
active  inflammatory  disease  in  the  brain, 
producing  subsequently  an  oppressed  state 
of  the  organ,  the  consequence  of  impeded 
circulation  there.  Bleeding  freely,  if  em¬ 
ployed  at  a  sufficiently  early  period,  pre¬ 
vents,  but  never  causes,  typhus. 

Of  the  Acute  Hydrocephalus  of  Infants. 

1  feel  no  hesitation  in  ranking  this  dis¬ 
ease  among  simple  fevers — in  other  words, 
as  an  inflammation  of  the  brain  and  its 
membranes, since  every  symptom  of  the  dis¬ 
ease,  both  local  and  general,  leads  to  this 
conclusion.  Great  heat,  and,  if  we  may 
trust  to  the  expression  of  the  countenance, 
pain  in  the  head  ;  throbbing  of  arteries,  in 
and  about  the  head  ;  heightened  sensibi¬ 
lity  and  irritability,  both  of  mind  and 
body,  at  the  beginning  of  the  disease,  end¬ 
ing,  at  length,  in  stupor ;  convulsive  move¬ 
ments,  not  unfrequently  terminating  in 
paralysis  ;  and,  lastly,  mental  disorder,  as 
far  as  this  can  be  judged  of  in  infants: 
these  are  symptoms  not  to  be  questioned, 
one  would  think,  as  indications  of  brain 
affection ;  to  say  nothing  of  the  minor 
characters  that  often  present  themselves, 
especially  at  the  onset:  such  as  frequent 
vomiting,  an  altered  expression  of  the  eyes, 
and  clenching  of  the  hands.  It  is  of  great 
importance  to  notice  these,  as  they  occur 
at  a  period  of  the  disease  when  art  is  all- 
powerful  for  their  relief,  while  it  rarely 
avails  if  deferred  to  a  later  period.  The 
constitutional  disorder,  the  pyrexia  or 
symptomatic  fever,  that  belongs  to  and 
characterizes  inflammation — namely,  heat 
of  skin,  a  furred  tongue,  and,  in  the  early 
stage,  accelerated  pulse — is  never  want¬ 
ing.  In  short,  the  acute  hydrocephalus 
of  infants  may  be  considered  as  ana¬ 
logous  to  the  idiopathic  fever  of  adults. 
It  terminates  quickly,  and  often  fatally, 
from  the  more  rapid  and  destructive 
course  which  inflammation  of  all  kinds 
follows  in  very  young  subjects.  So 
that  we  have  no  instances,  in  such,  of 
fevers  protracted  to  two  or  three  weeks’ 
duration.  The  disease,  if  violent,  destroys 
life  too  quickly  to  allow  of  this ;  or  else  it 
terminates  with  serous  accumulation 
within  the  skull.  I  have  often  remarked, 
that  the  older  the  child  is  that  is  attacked 
with  symptoms  of  hydrocephalus,  or  ra¬ 
ther  inflammation  of  the  brain  (for  this, 
in  fact,  is  the  only  proper  designation),  the 
more  strongly  the  disease  resembles  the 
fever  of  adults;  and  the  more  protracted 
also  is  its  course. 

This  is  a  case  that  demands  the  most 
prompt  and  active  treatment;  lirst,  for 
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the  purpose  of  preserving  life,  which  is  in 
immediate  danger  ;  and  next,  if  the  dis¬ 
ease  should  not  at  once  prove  fatal,  for  the 
purpose  of  obviating  a  mode  of  termina¬ 
tion  which  renders  life  scarcely  worth  pos¬ 
session — I  mean,  serous  accumulation  in 
the  ventricles  and  between  the  membranes 
of  the  brain.  Blood-letting  is  here  the 
chief  means  of  relief,  and  indeed  the  only 
one  deserving  confidence.  Leeches,  no 
doubt,  have  been  often  used  with  good 
effect ;  but  it  is  proper  you  should  know  that 
they  are  generally  inferior,  in  point  of  effi¬ 
cacy,  to  venesection.  It  is  seldom  difficult 
to  open  a  vein  in  the  arm  of  infants,  so  as 
to  obtain  the  requisite  quantity  of  blood, 
which,  at  the  age  of  three  or  four  months, 
may  he  stated  at  from  one  to  two  or  three 
ounces.  Opening  the  jugular  vein  is  in 
general  a  still  easier  operation,  and  proba¬ 
bly  more  effectual.  An  objection  exists  to 
the  application  of  leeches,  which  it  is  not 
always  easy  to  avoid :  I  mean  the  terror 
they  are  apt  to  excite,  and  the  continued 
mental  irritation  they  occasion  in  fretful 
children  ;  which  tend  to  aggravate  the 
disease.  On  this  account  it  is  generally 
better,  and,  I  doubt  not,  quite  as  effectual, 
to  apply  the  leeches  to  the  feet  as  to  the 
temples,  as  commonly  practised. 

Blistering  is  but  a  poor  substitute  for 
bleeding  in  these  cases;  and,  indeed,  is 
often  highly  objectionable,  by  the  irritation 
it  gives,  both  to  the  brain  and  general 
system. 

I  have  watched  very  attentively  the  ope¬ 
ration  of  mercury,  both  internally  and 
externally  applied,  in  numerous  instances 
of  the  acute  hydrocephalus,  without  feel¬ 
ing  convinced  of  its  utility.  Cases,  no 
doubt,  frequently  recover  under  Its  use  ;  as 


many  do  with  little  aid  of  any  kind  from 
art:  and  upon  the  whole,  I  have  seen  more 
reason  to  doubt  of,  than  to  believe  impli¬ 
citly  in,  the  efficacy  of  this  remedy.  But 
I  have  no  doubt  of  its  often  proving  inju¬ 
rious,  by  its  deleterious  operation  on  the 
mouth  and  alimentary  canal ;  so  much  so, 
that  I  should  think  it  quite  unjustifiable 
to  rely  on  it,  to  the  exclusion  of  blood¬ 
letting,  the  beneficial  operation  of  which 
admits  of  no  question. 

Of  the  use  of  Blood-letting  in  complicated 
Fevei's. 

By  the  term  complicated  fever,  is  to  be 
understood  the  occurrence  of  some  secon¬ 
dary  inflammation  during  the  course  of 
any  of  the  varieties  of  simple  fever  before 
described.  There  is  no  part  in  which  this 
may  not  take  place;  but  it  more  fre¬ 
quently  happens  in  the  thoracic  and  abdo¬ 
minal  viscera,  than  in  other  parts.  Such 
modifications,  or  secondary  inflammations, 
do  not  always,  or  necessarily,  add  to  the 
violence  or  danger  of  the  primary  disease ; 
often,  indeed,  the  reverse.  The  secondary 
inflammation  sometimes  appears  to  miti¬ 
gate  the  violence  of  the  brain  affection, 
while  it  is  itself  rendered  less  active  by  the 
combination.  The  early  occurrence, 
therefore,  of  diarrhoea  or  inflammation 
of  the  mucous  membrane  of  the  intestinal 
canal,  or  even  of  slight  thoracic  inflam¬ 
mation,  in  cases  of  idiopathic  fever,  is  to 
be  considered  as  rather  favourable  than 
otherwise.  In  such  cases  of  complicated 
fever,  blood-letting  is  seldom  called  for, 
and  only  where  the  secondary  affection 
(pulmonic  inflammation  more  especially) 
exists  with  considerable  violence. 


LECTURE  XV 


Of  the  Use  of  Blood-letting  in  the  Specific  Fevers— Of  the  Use  of 
Blood-letting  in  Periodical  Fever— Of  the  Use  of  Blood-letting  in 
Chronic  Diseases  of  the  Brain. 


I  wise  to  add  here,  with  regard  to  comply 
cated  fever  (of  which  I  spoke  briefly  in  the 
last  lecture),  that  the  disposition  of  dif¬ 
ferent  structures  to  be  affected  by  inflamma¬ 
tion  during  the  course  of  fever  appears  to 
depend  chiefly  upon  season  and  climate. 
Thus,  in  winter  and  in  spring,  and  like¬ 
wise  in  cold  climates,  inflammation  is  most 
apt  to  arise  in  the  thorax,  in  the  serous 
membranes,  and  ligamentous  structures  in 
general.  Catarrh,  pleurisy,  peripnemony, 
and  inflammation  of  the  peritoneal  cover¬ 
ing  of  the  liver,  also  acute  rheumatism, 
generally  prevail  with  great  frequency  at 
these  seasons  of  the  year,  and  often  appear 
in  combination  with  idiopathic  fever  (en¬ 
cephalitis).  These  commonly  require 
pretty  active  blood-letting  for  their  relief. 
On  the  other  hand,  the  abdominal  viscera 
are  most  apt  to  become  inflamed  during 
the  course  of  fever  at  the  end  of  summer 
and  in  autumn.  Then  it  is  that  we  fre¬ 
quently  encounter  diarrhoea,  dysentery, 
and  cholera,  blended  with  manifest  brain- 
affection  or  fever.  Blood-letting  is  less 
frequently  called  for  in  these  than  in  the 
spring  diseases;  though,  whenever  there 
is  continued  pain,  tenderness  to  the  touch, 
or  active  febrile  symptoms,  bleeding,  to  a 
moderate  extent,  can  seldom  be  safely  dis¬ 
pensed  with.  In  hot  climates  fever  is  very 
generally  combined  with  inflammation  in 
the  abdomen. 

In  such  combinations  of  fever  with  ab¬ 
dominal  inflammation  the  effect  has  some¬ 
times  been  mistaken  for  the  cause.  This 
I  believe  to  have  been  the  case  with  re¬ 
spect  to  the  inflamed  and  ulcerated  state 
of  the  intestinal  canal  that  is  frequently 
found  upon  dissection  after  fever.  M. 
Broussais,  a  French  writer  of  considerable 
eminence,  goes  so  far  as  to  assert  that  this 
affection  of  the  intestinal  canal  (which  he 
terms  gastro-enterite)  is  the  primary  and 
essential  cause  of  fever;  and  he  has  been 
followed  (somewhat  servilely,  as  I  think) 
by  some  of  our  own  writers  and  teachers, 
both  in  his  principles  and  language. 


There  is  hardly  any  fever  which,  during 
a  protracted  course,  does  not  sooner  or 
later  exhibit  signs  of  intestinal  irritation, 
consisting  in  inflammation  of  the  mucous 
membrane  of  the  canal.  The  general  ex¬ 
citement  that  prevails  throughout  the  vas¬ 
cular  system  in  fever,  with  the  disordered 
state  of  sensibility  and  irritability  that 
always  make  a  part  of  this  disease,  and 
which  arise  out  of  the  morbid  condition 
of  the  brain  that  is  essential  to  fever,  in¬ 
duces  a  general  disposition  to  inflamma¬ 
tion  throughout  the  system  ;  so  that  there 
are  few  protracted  cases  of  fever  in  which, 
at  some  period  of  the  disease,  inflamma¬ 
tion  in  one  part  or  another  does  not  arise, 
so  as  to  render  the  disease  complicated. 
The  intestinal  canal  suffers  as  frequently, 
perhaps,  as  any  other  part  in  this  way. 
But  the  chances  of  this  being  the  case  are 
very  much  increased  by  the  general  use  of 
antimony,  calomel,  and  other  drastic 
purgatives,  in  the  treatment  of  fever  of  late 
ears;  by  which  a  constant  irritation  is 
ept  up,  and  which,  in  such  a  state  of  sys¬ 
tem,  readily  passes  into  inflammation, 
with  its  consequences,  ulceration,  and 
sometimes  perforation  of  the  canal.  That 
these  appearances  are  only  casual,  is,  I 
think,  sufficiently  proved  by  their  taking 
place  only  after  a  long  course  of  fever,  and 
chiefly,  if  not  solely,  where  purgatives  of 
the  class  mentioned  have  been  assiduously 
employed  throughout  the  disease.  Where 
no  pains  are  taken  beyond  the  use  of  ene- 
mata,  or,  at  most,  the  mildest  kind  of 
aperients,  to  produce  evacuation,  I  know, 
from  abundant  experience,  that  fever  will 
often  run  its  course,  and  that  a  protracted 
one  *,  without  the  occurrence  of  such  in- 


*  In  an  account  of  clinical  lectures  delivered 
at  the  Meath  Hospital,  in  Dublin,  Dr.  Graves  ob¬ 
serves  that  an  inflammatory  state  of  the  mucous 
membrane  of  the  intestinal  canal  is  frequently 
brought  on  by  the  use  of  purgatives,  especially 
calomel,  in  fever,  and  which,  he  thinks,  is  often 
the  cause  of  a  fatal  termination  of  the  disease. 
If  this  be  true,  as  I  doubt  not  is  the  case,  it  is 
difficult  to  conceive  that  the  tartarized  antimony 
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testinal  mischief.  But  in  all  the  cases 
mentioned,  the  disordered  state  of  brain  is 
perceived  throughout,  from  the  commence¬ 
ment  to  the  termination.  Nor  is  it  con¬ 
ceivable,  in  fact,  that  such  a  state  of  in¬ 
testines,  when  it  really  does  take  place, 
should  give  rise  to  the  train  of  symptoms 
that  occurs  in  fever,  all  of  them  being  re- 
ferrible  to  the  brain.  Intestinal  inflam¬ 
mation  often  destroys  life,  but  not  in 
general  by  producing  such  symptoms  as 
belong  to  proper  or  idiopathic  fever,  as  I 
have  just  observed,  therefore  the  effect 
seems  to  have  been  taken  for  the  cause  in 
this  case;  and  if  this  be  true,  it  should 
lead  us  to  a  more  cautions  use  of  purga¬ 
tives  in  treating  fever  than  is  at  present 
the  case. 

Of  the  Use  of  Blood-letting  in  the  Specific 
Fevers. 

Fevers  are  termed  specific  when  they 
arise  from  peculiar  causes  onlj:,  and  when, 
at  the  same  time,  they  are  characterized 
by  a  peculiar  train  of  symptoms,  and  fol¬ 
low  a  particular  course ;  in  all  which  re¬ 
spects  they  differ  widely  from  ordinary 
lever,  whether  simple  or  complicated. 

There  is  a  considerable  number  of  these 
specific  fevers,  among  which  the  most 
striking  are  sinall-pox,  measles,  chicken- 
pox,  and  scarlet  fever;  and  it  is  not  im¬ 
probable  that  there  are  others  with  which 
we  are  unacquainted.  They  all  owe  their 
origin  to  the  application  of  some  animal 
poison,  the  first  source  of  which  is  totally 
unknown,  but  which  is  capable  of  being 
regenerated  in  the  human  system  under 
the  disease,  so  as  to  produce  the  same 
in  other  individuals  to  whom  it  is  ap¬ 
plied.  In  all  of  them  the  brain-affection 
that  belongs  to  fever  in  general  is  clearly 
manifest.  They  are  very  generally  ushered 
in  by  the  same  train  of  symptoms  as  ordi¬ 
nary  fever :  chilly  fits,  succeeded  by  heat, 
sickness  at  stomach,  headache,  sleepless¬ 
ness,  and  prostration  of  strength.  Indeed, 
it  is  seldom  possible  to  ascertain  the  na¬ 
ture  of  the  disease  that  is  about  to  take 
place  till  after  the  lapse  of  some  days,  nor 
till  the  distinguishing  characters  of  the 
affection  display  themselves.  Thus  small¬ 
pox  is  rarely  knowm  till  the  eruption  ap¬ 
pears.  Measles,  again,  cannot  be  distin¬ 
guished  at  first  from  common  catarrhal 
fever ;  and  so  of  the  rest. 

Knowing  nothing  of  the  intrinsic  nature 


in  solution,  the  use  of  which  he  strongly  recom¬ 
mends  (considering  it  to  be  possessed  of  a  pecu¬ 
liar  or  specific  power  of  reducing  vascular  action 
in  fever,  as  well  as  other  diseases),  should  be 
free  from  the  objection  which  applies  to  calomel; 
for  there  are  few  more  powerful  irritants  of  the 
alimentary  canal  altogether  than  the  tartarized 
antimony.  As  to  its  supposed  sedative  operation 
on  the  vascular  system,  I  have  only  to  say  that  I 
have  seen  no  reason  to  think  it  possesses  suuh  a 
power. 


of  the  virus  in  any  of  these  cases,  we  have 
no  direct  means  of  counteracting  it;  nor 
are  the  effects  it  produces  in  any  case, 
strictly  speaking,  remediable  by  art ;  they 
have  each  a  determined  course  to  run, 
which  we  have  no  power  absolutely  to 
prevent.  Our  efforts  are  necessarily  li¬ 
mited,  therefore,  to  palliation  merely.  In 
cases  of  ordinary  mildness,  little  is  re¬ 
quired  to  be  done  beyond  the  passive 
treatment  belore  described  as  applicable  to 
fevers  in  general.  Should,  however,  the 
febrile  symptoms  run  unusually  high,  or 
signs  of  active  inflammation  present  them¬ 
selves  in  any  important  organ  during  the 
course  of  these  specific  fevers,  blood¬ 
letting,  as  well  as  other  anti-inflammatory 
means,  may  be  required  ;  but  always  to  a 
limited  extent.  The  case  of  measles  is  the 
most  likely  to  require  blood-letting,  espe¬ 
cially  after  the  fever  has  declined,  on  ac¬ 
count  of  the  tendency  to  pulmonic  inflam¬ 
mation  that  frequently  follows. 

Of  the  Use  of  Blood-letting  in  Periodical 
Fever. 

Under  this  head  are  included  both  inter - 
mittents  and  remittents ;  the  latter  appear¬ 
ing  to  be  merely  imperfect  and  aggravated 
types  of  the  former.  You  will  think,  per¬ 
haps,  that  I  am  stretching  the  point  too 
far  in  classing  intermittents  and  periodical 
fever  in  general  with  brain  affections;  thus 
assimilating  them  with  ordinary  continued 
fever.  I  think,  however,  there  is  ground 
for  doing  this,  when  the  symptoms  are  ac¬ 
curately  traced.  Intermittents  generally 
set  out  with  the  symptoms  of  continued 
fever;  nor  is  it  commonly  till  after  the 
lapse  of  some  days  that  the  periodical  cha¬ 
racter  of  the  disease  is  clearly  distin¬ 
guished.  At  first  the  ordinary  characters 
of  fever  only  are  seen.  The  disease  begins 
by  headache,  cold  extremities,  shivering, 
and  extreme  prostration  of  strength  ; 
these  are  succeeded  by  a  hot  fit,  during 
which  the  disease  has  the  strongest  resem¬ 
blance  to  continued  fever;  and  the  same 
may  be  said  of  the  paroxysms  when  re¬ 
peated;  so  that  it  is  only  by  observing  the 
recurrence  of  these  that  we  learn  the  real 
character  of  the  affection.  And  it  is  not 
very  uncommon  for  delirium  to  arise  dur¬ 
ing  the  paroxysm ;  while  the  disease  in 
many  instances  terminates  in  apoplexy,  or 
paralysis,  or  other  chronic  brain  affections. 
Periodical  fevers  are  liable,  also,  to  the 
same  complications  as  simple  fever. 

Notwithstanding  this  similarity  of  pe¬ 
riodical  to  simple  fever,  there  are  yet  im¬ 
portant  differences  to  be  observed  between 
them,  as  in  respect  to  their  origin,  course, 
and  treatment,  so  as  almost  to  claim  for 
the  former  the  title  of  specific.  The  gene¬ 
ral,  and  probably  the  sole  cause  of  pe¬ 
riodical  fevers,  appears  to  be  marsh  mias¬ 
mata,  or  something  equivalent  emanating 
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from  the  soil,  but  the  precise  nature  of 
which,  chemically  speaking,  seems  not  to 
be  known.  Dr.  Franklin,  indeed,  it  is 
said,  caught  an  ague  by  inspiring  the  gas 
contained  in  the  air-bubbles  that  are  seen 
floating  on  the  surface  of  stagnant  water 
in  ditches.  The  gas  contained  in  these 
bubbles  is  inflammable,  and  appears  to  be 
a  compound  of  hydrogen  with  one  or  more 
of  the  solid  combustibles ;  but  I  am  not 
aware  that  an  intermittent  has  ever  been 
directly  and  purposely  induced  by  inhal¬ 
ing  any  artificial  combination  of  these 
substances. 

There  is  considerable  variety  in  the  cha¬ 
racter  and  course  of  periodical  fevers. 
Some  are  regularly  intermittent,  the  pa¬ 
roxysms  and  intervals  being  distinctly 
marked.  The  duration  of  the  paroxysms 
and  the  length  of  the  intervals  also  differ 
considerably,  but  still  with  an  approach 
to  regularity.  Thus  we  have  the  quoti¬ 
dian,  the  tertian,  and  the  quartan  types, 
but  rarely  other  intervals.  As,  however, 
these  differences  affect  but  little,  if  at  all, 
the  treatment,  it  is  needless  to  dwell 
longer  upon  them. 

The  remittent  form  of  fever,  as  before 
remarked,  appears  to  be  merely  an  aggra¬ 
vated  form  of  the  disease.  The  same  cause 
(marsh  effluvia,)  which  in  temperate  cli¬ 
mates  generates  intermittents  of  a  mild 
character, — in  hot  and  unhealthy  ones,  (as 
in  the  marshes  of  Holland,  in  the  West 
Indies,  the  coast  of  Africa,  and  many 
others)  gives  rise  to  fever  of  the  most  fatal 
kind,  but  which  still  preserves,  in  greater 
or  less  degree,  the  tendency  to  observe 
periods.  The  nearer  they  approach,  in 
this  respect,  to  the  common  intermittent, 
the  less  dangerous  they  are  found  to  be, 
and  the  more  under  the  influence  of  art. 
Fever  of  the  remittent  kind,  as  it  appears 
in  hot  climates,  is  very  generally  accom¬ 
panied  by  inflammation  in  the  abdominal 
viscera,  especially  the  liver;  and  jaundice 
often  takes  place  in  consequence.  Thus  is 
generated  the  Yellow7  Fever  of  the  West 
Indies,  of  North  America,  and  other 
parts. 

With  respect  to  the  use  of  blood-letting 
in  periodical  fevers,  the  general  opinion 
has  been,  that  it  is  not  only  an  unneces¬ 
sary  and  useless  remedy  in  intermitting 
fever,  but  in  direct  opposition  to  the  na¬ 
ture  of  the  disease.  This  opinion,  in  its 
extent,  is  liable  to  objection.  Blood¬ 
letting  is  both  a  safe  and  useful  agent  in 
intermitting  fever,  under  different  circum¬ 
stances  ;  while  it  is  not  at  all  in  oppo¬ 
sition,  as  far  as  I  understand  the  subject, 
to  the  intrinsic  nature  of  the  disease.  It 
is  pretty  generally  admitted,  indeed,  that 
in  cases  w7here  the  intermittent  is  com¬ 
plicated  with  some  other  active  inflam- 
,  the  previous  removal  of  this  by 


appropriate  means  (of  which  blood-letting 
is  one  of  the  most  effective)  is  essential  to 
the  cure  of  the  intermittent  itself.  It  is 
no  less  true,  that  where  the  paroxysms  are 
irregular  in  their  recurrence,  and  espe¬ 
cially  where  marked  febrile  symptoms 
continue  during  the  intervals,  the  disease 
will  rarely  yield  to  the  usual  remedies 
without  the  aid  of  blood-letting,  or  other 
debilitant  means. 

But  it  does  not  appear  to  be  so  gene¬ 
rally  understood,  that  in  the  simplest  form 
of  intermitting  fever  blood-letting  is  of 
itself  capable  of  effecting  the  cure  of  the 
disease;  yet  such  is  the  fact,  as  I  could 
shew  you  by  the  recital  of  various  instances 
that  have  occurred  in  the  practice  of  this 
dispensary.  I  do  not,  however,  advocate 
this  practice  as  a  necessary  one,  or  as 
proper  for  general  adoption.  I  believe,  on 
the  contrary,  that  the  cure  of  intermittents, 
with  the  exceptions  mentioned,  is  better 
effected  by  the  cinchona,  or  other  ana¬ 
logous  remedies,  than  by  blood-letting, 
winch  should  be  confined  to  the  circum¬ 
stances  mentioned  above.  My  object 
rather  is,  to  call  in  question  the  soundness 
of  the  principle  that  has  so  connected 
intermitting  fever  with  the  notion  of 
general  debility,  as  to  have,  in  some  mea¬ 
sure,  deprived  us  of  the  benefit  derivable 
from  the  use  of  a  remedy  which,  when  em¬ 
ployed  with  discretion,  is  as  safe  as  it  is 
often  really  necessary. 

The  idea  of  debility  constituting  an 
essential  part  of  the  character  of  inter¬ 
mittent,  is  certainly  not  supported  by  the 
phenomena  of  the  disease  ;  for  these  pre¬ 
sent  often  unequivocal  signs  of  the  most 
violent  arterial  action ;  both  local  as  re¬ 
spects  the  brain,  and  general  as  regards 
the  whole  system — such  signs,  in  short, 
as  are  observed  in  active  inflammation  in 
general,  and  which  are  almost  universally 
considered  as  sanctioning  a  liberal  abstrac¬ 
tion  of  blood.  If  you  saw7  for  the  first 
time,  and  without  a  knowledge  of  pre¬ 
vious  circumstances,  a  tolerably  robust 
person  (and  such  are  by  no  means  exempt) 
labouring  under  the  hot  fit  of  an  inter¬ 
mittent  of  no  long  standing;  and  if  you 
attended  only  to  the  strong  and  full  and 
frequent  pulse,  the  great  heat  of  skin,  and 
the  thickly-coated  and  white  tongue,  you 
would  not  hesitate  to  call  such  case  an 
inflammatory  fever;  and  if  this  general 
disorder  were  found  to  be  accompanied  by 
pain  in  the  chest,  cough,  and  difficult 
respiration, you  would  feel  aslittle  difficulty 
in  designating  it  as  a  case  of  thoracic 
inflammation  requiring  a  liberal  loss  of 
blood.  Instead  of  the  pulmonic  symp¬ 
toms,  however,  above  described,  you  would, 
in  the  case  of  the  intermittent,  find  the 
patient  complaining  of  great  heat  and 
violent  pain  in  the  head,  the  arteries  of 
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which  would  be  pulsating  with  great 
violence,  while  at  the  same  time  the 
proper  functions  of  the  brain,  the  senso¬ 
rial  functions,  would  be  found  in  a  state 
of  disorder;  the  external  senses,  and 
even  the  intellect,  disturbed,  (the  lat¬ 
ter  sometimes  to  the  extent  of  delirium) ; 
and  the  muscular  power  (in  direct  oppo¬ 
sition  to  the  general  vascular  action)  re¬ 
duced.  Do  not  such  symptoms  warrant 
our  assigning  a  locality  to  the  disease  ? 
and  would  not  analogy  seem  to  sanction 
the  use  of  blood-letting  in  such  a  case  ? 
It  is  only  from  experience,  then,  that  we 
learn  that  this  remedy  is  not  called  for  in 
the  treatment  of  an  ordinary  intermittent ; 
and  this  unexpected  difference  must  be 
ascribed  either  to  the  specific  or  peculiar 
nature  of  the  exciting  cause,  or  to  the  pe¬ 
culiarity  of  the  organ  affected,  as  com¬ 
pared  with  others. 

But  in  fact,  much  of  the  reluctance  that 
is  felt  towards  bleeding,  in  this,  as  well  as 
many  other  cases,  appears  to  rest  on  a 
mistaken  notion  of  the  mode  of  acting  of 
this  remedy ;  which  is  not  by  weakening 
the  system  altogether,  nor  by  reducing 
vascular  action,  but  upon  the  more  general 
principle  of  counter- irritation,  as  I  before 
endeavoured  to  explain  to  you ;  thus  in¬ 
fluencing  and  disturbing  the  diseased  ac¬ 
tion,  in  common  with  the  healthy  actions 
of  the  system.  And  thus  we  are  not  sur¬ 
prised  that  the  same  remedy  should  prove 
beneficial  in  diseases  of  different,  and  even 
opposite  natures  (as  we  are  accustomed 
to  consider  them).  But  while  this  is  ad¬ 
mitted,  it  is  not  required  that  we  should 
resort  to  it  (as  a  matter  of  indifference)  in 
every  case  in  which,  by  possibility,  it 
might  prove  advantageous.  Where,  for 
example,  the  disease  is  accompanied  by 
great  general  debility,  the  cure  should,  if 
possible,  be  effected  by  means  that  are  not 
of  a  debilitating  nature,  if  such  can  be 
found.  But  still,  as  regards  our  present 
subject,  the  cure  of  intermitten ts,  it  is  im¬ 
portant  to  know,  that  although  the  disease, 
generally  speaking,  is  best  treated  by  the 
vegetable  tonics,  there  are  yet  numerous 
instances  in  which  blood-letting  favours 
the  operation  of  these  remedies,  and  is 
even  necessary  in  order  to  render  them 
effectual. 

With  respect  to  the  use  of  blood-letting 
for  the  cure  of  the  aggravated  form  in 
which  periodical  fevers  present  themselves 
in  hot  climates,  I  have  little  to  offer,  hav¬ 
ing  had  no  personal  experience  on  the  sub¬ 
ject.  We  have,  however,  the  concurrent 
testimony  of  many  very  able  practitioners, 
in  favour  of  it — among  whom  I  may  men¬ 
tion  Rush,  Chisholm,  M'Lean,  and  Jack- 
son.  The  opinions  of  the  last  of  these 
writers,  Dr.  Jackson,  are  somewhat  pecu¬ 
liar.  Speaking  of  the  effects  of  bleeding 


generally,  in  fever,  he  observes  that  it  is 
not  useful  nor  proper,  in  times  of  high 
excitement  or  universal  action  of  the  vas  ¬ 
cular  system  :  on  the  contrary  he  says, 
“  When  the  pulse  is  small,  contracted,  ob¬ 
structed— even  imperceptible ;  with  a  dry, 
withered,  and  impervious  skin,  or  a  skin 
greasy,  damp,  and  clammy  ;  a  countenance 
livid;  respiration  oppressed;  without  local 
pain — the  loss  of  30  ounces  of  blood,  or 
more,  has  often  been  unexpectedly  follow¬ 
ed  by  a  development  of  the  action  of  the 
vascular  system,”  (p.  20) ;  and  he  else¬ 
where  says,  “  the  quantity  of  blood  drawn 
should  not  be  measured  by  ounces,  but  by 
effects — i.  e.  by  complete  relief  from  the 
load  of  oppression.”  As  this  writer’s  op¬ 
portunities  of  observing  were  great,  we 
may  safely  credit  his  report.  Such  prac¬ 
tice,  however,  would  only  seem  applica¬ 
ble  to  the  early  stage  of  the  disease.  Some 
have  advocated  the  use  of  mercury  in  these 
fevers,  to  the  exclusion  of  blood-letting; 
but  the  evidence  adduced  in  its  favour  is 
less  decisive,  and,  indeed,  rather  equivo¬ 
cal,  as  it  appears  to  rest  much  upon  the 
maxim — **  post  hoc,  ergo  propter  hoc.” 
It  is  said,  for  instance,  that  when  the  use 
of  mercury  in  the  yellow  fever  was  followed 
by  copious  salivation,  the  disease  invari¬ 
ably  yielded.  But  then  it  was  observed  at 
the  same  time,  that,  in  the  worst  cases  of 
the  disease,  mercury  seemed  totally  inac¬ 
tive.  So  that  the  production  of  salivation, 
in  any  case,  may  be  considered  as  merely 
a  proof  of  the  comparative  mildness  of  the 
disease,  and  the  recovery  might  possibly 
have  been  owing  to  this ;  for  the  disease 
was  not  always  fatal,  whatever  treatment 
was  pursued. 

Besides  the  varieties  of  fever  to  wrhich 
particular  names  have  been  affixed,  as  if 
they  denoted  specific  differences,  there  are 
a  large  number  of  slighter  attacks,  which 
continue  for  a  short  period  and  then  sub¬ 
side  again,  without  the  aid  of  art.  These 
begin  with  shivering,  followed  by  heat, 
pain  of  the  limbs,  and  violent  headache, 
and  are  usually  termed  “  feverish  colds,” 
and  the  like.  Confinement  to  bed  for  a 
few  hours,  with  a  simple  sudorific  regimen, 
in  most  instances  brings  them  to  a  speedy 
termination.  Yet  these  mild  cases  now 
and  then,  either  from  neglect  or  from  con¬ 
stitutional  tendencies,  grow  into  a  more 
serious  form,  so  as  even  to  assume  at 
length  a  typhoid  character,  as  it  is  called. 
This  an  early  bleeding  would  have  almost 
infallibly  prevented.  In  cases  where  a 
known  predisposition  to  fever  ( encephalitis ) 
exists,  prudence  would  justify  the  appli¬ 
cation  of  blood-letting,  with  a  preventive 
view. 
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Of  the  Use  of  Blood-letting  in  Chronic  Diseases 
of  the  Brain. 

Besides  the  brain-affections  that  are 
attended  by  pyrexia,  or  a  febrile  state  of 
system,  as  already  noticed,  there  are  various 
others  of  a  chronic,  or  rather  non-febrile 
character,  which  have  their  seats  primarily 
in  this  organ. 

The  brain  in  its  individual  parts  per¬ 
forms  a  variety  of  functions,  each  of  which 
may  be  singly  affected  ;  or  they  may  suf¬ 
fer  in  conjunction,  and  that  variously. 
Thus  there  may  be  disordered  sensation 
alone,  or  the  voluntary  power  may  be  im¬ 
paired  or  disturbed  singly ;  and  the  same 
with  regard  to  the  mind;  while  two  or 
more  of  these  functions  may  be  simulta¬ 
neously  affected,  according  to  the  particu¬ 
lar  seat  and  extent  of  the  disease  in  the 
brain.  The  varieties  particularly  requir¬ 
ing  notice  here  are  the  following : — Apo¬ 
plexy,  palsy,  epilepsy  (including  hysteria), 
tetanus,  chorea,  and  disordered  intellect. 
To  these  may  be  added  vertigo  and  head¬ 
ache,  which,  though  often  attendant  on 
those  just  enumerated,  may  yet  exist  as 
independent  cerebral  affections,  and  there¬ 
fore  require  notice.  Now  with  regard  to 
all  of  these  I  may  repeat  a  former  general 
observation,  which  is,  that  they  either 
consist  in  actual  inflammation  of  the 
brain,  or  are  consequences  of  it,  more  or 
less  remote.  To  this  position  you  will 
find  exceedingly  few  exceptions;  and 
where  this  is  not  the  case,  they  may  be 
referred  to  excited  vascular  action — a  kind 
of  erethism — which,  while  it  continues, 
disorders  the  functions  of  the  part  nearly 
as  much  as  actual  inflammation,  though 
it  is  not  so  lasting. 

Of  apoplexy  and  its  treatment. — Apoplexy, 
when  complete,  is  a  suspension  of  all  the 
sensorial  or  proper  functions  of  the  brain ; 
there  is  neither  sensation,  voluntary  mo¬ 
tion,  nor  intellect.  It  is  induced  by  a 
variety  of  causes,  of  which  the  chief,  if 
not  the  sole,  appear  to  be— 1st,  Mechani¬ 
cal  pressure  on  the  brain,  produced  either 
by  depression  of  the  cranium,  or  bv  extra- 
vasated  blood  or  serous  accumulation,  or 
by  tumors  within  the  skull.  2dly,  Inflam¬ 
mation  of  the  brain  in  certain  stages. 
3dly,  By  arterial  distension  simply,  the 
consequence  of  increased  arterial  action, 
which  may  be  produced  by  certain  emo¬ 
tions  of  mind — by  external  heat,  especially 
if  applied  to  the  head  itself — by  alcohol, 
and  narcotic  substances  in  general.  Now 
there  is  reason  to  believe  that  these  causes 
all  operate  by  impeding  the  cerebral  cir¬ 
culation,  in  the  manner  formerly  stated — 
that  is,  by  pressure  on  the  veins.  The 
ultimate  object  in  the  treatment,  there¬ 
fore,  is  to  restore  the  freedom  of  circula¬ 
tion  in  the  brain ;  and  this  is  to  be  done 
by  the  removal  of  the  cause  whenever  it 


can  be  ascertained.  A  little  reflection  will 
shew  you  how  far,  and  in  what  cases, 
blood-letting  is  capable  of  effecting  this 
object.  At  present  this  remedy  is  used  by 
far  too  indiscriminately,  and  is  very  often 
carried  to  a  hurtful  excess.  Let  us*  consi¬ 
der  the  causes  seriatim. 

It  is  plain  that  bleeding  cannot  replace 
a  depressed  portion  of  bone ;  and  therefore 
mechanical  aid  must  be  resorted  to  for  the 
purpose.  The  only  use  of  blood-letting, 
in  cases  of  this  sort,  is  to  ward  off’  or  re¬ 
move  inflammation.  This  object  gene¬ 
rally  requires  that  the  remedy  should  be 
used  with  tolerable  freedom  ;  but,  of  course, 
according  to  the  circumstances  of  the 
case. 

Extravasation  of  blood  within  the  skull 
is  probably  the  most  frequent  cause  of 
apoplexy  ;  and  it  is  of  importance  to  de¬ 
termine,  as  far  as  we  can,  when  this  is 
really  the  case.  When  the  patient  is  at¬ 
tacked  suddenly,  falls  down  insensible, 
and  continues  so  for  twelve  hours  or  more, 
it  is  highly  probable  that  some  blood¬ 
vessel  has  given  way.  Now  this  is  the 
particular  case  to  which  I  alluded,  when 
I  observed  that  blood-letting  was  used 
too  indiscriminately, and  sometimes  carried 
to  a  hurtful  excess.  It  is  quite  evident 
that  bleeding  from  any  part,  whether  the 
arm,  neck,  or  temples,  to  whatever  extent 
it  be  carried,  cannot  possibly  remove  the 
blood  extravasated  in  the  centre  of  the 
brain  :  this  can  only  be  effected  by  absorp¬ 
tion,  which  is  a  slow  process,  and  requires 
a  certain  degree  of  strength  in  the  general 
system  in  order  to  its  accomplishment. 
Bleeding,  therefore,  if  employed  to  an  un¬ 
reasonable  amount,  is  calculated  rather  to 
retard  recovery.  Blood-letting,  in  such 
cases,  should  be  administered  on  a  dif¬ 
ferent  principle,  namely,  for  the  purpose 
of  diminishing  the  arterial  action  of  the 
brain  ;  because  it  is  from  the  violence  of 
this  that  the  vessel  becomes  ruptured  ;  and 
unless  this  action  be  reduced,  it  is  pro¬ 
bable  that  the  haemorrhage  will  go  on  till 
perhaps  it  proves  fatal.  For  the  purpose 
of  reducing  the  arterial  action  of  the  brain 
the  loss  of  only  a  moderate  quantity  of 
blood  is  required;  at  most,  to  the  extent 
of  twenty  or  thirty  ounces.  And  as  we 
cannot  act  immediately  upon  the  cerebral 
arteries,  we  can  only  influence  them 
through  the  medium  of  the  general  system; 
and  this  is  best  done  by  venesection  in  the 
ordinary  way.  You  are  not  to  go  on  with 
the  evacuation  till  the  stupor  entirely  dis¬ 
appears  ;  for  this  may  not  take  place  for 
several  hours,  just  as  in  a  case  of  intoxica¬ 
tion.  You  ought  to  stop  as  soon  as  the 
general  circulation  is  decidedly  weakened, 
which  you  can  judge  of  by  the  pulse;  for 
when  this  end  is  attained,  the  bleeding 
has  done  all  it  is  capable  of.  The  after- 
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treatment  consists  in  keeping  the  general 
circulation  within  moderate  limits  ; 
this  being  the  state  of  system  the  most 
conducive  to  ultimate  recovery. 

Apoplexy,  again,  may  be  occasioned  by 
serous  accumulation  within  the  skull ;  but 
this  is  always  the  result  of  slow  inflamma¬ 
tion  of  the  brain  or  its  membranes.  The 
apoplectic  state,  in  this  case,  takes  place 
slowly  (lethargy),  and  is  usually  preceded 
by  signs  that  portend  the  coming  mischief ; 
such  as  heat  and  pain  in  the  head,  suffu¬ 
sion  of  the  eyes,  and  a  febrile  state  of 
system  altogether.  This  variety  of  apo¬ 
plexy  requires  still  more  caution  in  the 
use  of  the  lancet,  on  account  of  the  pro¬ 
tracted  nature  of  the  complaint  altogether, 
and  the  state  of  general  debility  that 
usually  attends  it.  Blood-letting,  there¬ 
fore,  is  only  required  in  such  cases  where 
marks  of  inflammatory  action  appear.  In 
all  such  cases,  the  evacuation  must  be 
limited  in  amount. 

The  existence  of  tumors  within  the 
skull,  as  a  cause  of  apoplexy,  can  only  be 
guessed  at.  Signs,  more  or  less  active,  of 
long-continued  inflammation,  such  as  se¬ 
vere  pain  in  the  head,  and  general  febrile 
symptoms,  with  more  or  less  of  disorder  of 
the  sensorial  functions,  are  sufficient  to 
lead  to  a  suspicion  that  such  is  the  case. 
The  proper  treatment,  then,  is  that  wrhich 
is  adapted  to  chronic  inflammation — sim¬ 
ple  enough,  though  not  often  successful. 

2.  Where  apoplexy  originates  in  recent 
and  active  inflammation  of  the  brain,  as  is 
sometimes  the  case,  and  which  may  be 
known  by  the  usual  signs  of  inflammation 
having  preceded  or  accompanied  the  apo¬ 
plectic  state,  such  as  pain  in  the  head,  a 
flushed  face,  and  a  coated  tongue,  our  chief 
reliance  is  upon  blood-letting,  which  should 
be  carried  to  a  considerable  extent.  In 
vigorous  subjects,  and  in  the  early  stage  of 
the  disease,  20,  30,  or  40  ounces  of  biood 
may  be  drawn  with  propriety;  and  this 
may  be  repeated,  to  a  greater  or  less 
amount,  as  the  circumstances  may  seem  to 
indicate.  But  in  an  advanced  stage  of  in¬ 
flammation  of  the  brain,  whether  it  exist 
in  the  form  of  phrenitis  or  of  idiopathic 
fever,  great  caution  and  reserve  are  neces¬ 
sary.  The  use  of  the  remedy  is  then  equi¬ 
vocal,  and  requires  much  judgment  in  its 
application.  Where  the  disease  is  of  a 
chronic  kind,  and  has  been  preceded  by 
lethargic  symptoms,  by  vertigo,  or  by  fre¬ 
quent  headaches,  the  lancet  must  be*  used 
with  great  caution,  because  the  probability 
is  that  the  structure  of  the  part  has  under¬ 


gone  a  change,  which  bleeding  cannot  at 
once  remove,  while  it  may  prove  injurious 
if  carried  to  any  great  extent.  Small  and 
repeated  bleedings  only  are  then  proper, 
if  only  for  the  purpose  of  checking  the  fur¬ 
ther  progress  of  the  disease. 

3dly.  Apoplectic  symptoms  may  be 
produced  by  arterial  distension  simply, 
without  either  extravasation  or  serous 
accumulation.  This  may  arise  from  any 
cause  that  increases  much  the  arterial  ac¬ 
tion  of  the  brain ;  such  as  external  heat, 
especially  when  applied  to  the  head  itself; 
and  the  use  of  alcohol.  We  may  conclude 
that  the  disease  arises  from  arterial  fulness 
merely,  when  the  patient  recovers  his 
senses  after  a  short  time,  as  within  an  hour 
or  two,  while  no  other  sign  of  oppression 
of  the  brain  remains.  Experience  proves, 
however,  that  the  stupor  may  disappear, 
in  a  considerable  measure,  although  ex¬ 
travasation  may  actually  have  taken  place, 
the  parts  gradually  accommodating  them¬ 
selves  to  their  new  condition.  In  most 
such,  paralysis,  in  greater  or  less  degree, 
succeeds.  When  the  apoplectic  symptoms 
arise  from  temporary  causes,  such  as  the 
use  of  alcohol  or  other  narcotic  substances, 
or  from  the  application  of  heat,  or  mental 
emotions,  blood-letting  may  in  most  cases 
be  dispensed  with,  as  not  being  absolutely 
necessary ;  for  in  general  the  increased  ac¬ 
tion  of  the  cerebral  arteries  will  subside 
after  a  short  time,  provided  the  cause  be 
removed.  But  even  supposing  blood¬ 
letting  to  be  employed,  as  the  more  safe 
practice,  it  can  hardly  be  necessary  to 
carry  it  further  than  to  the  extent  of  20 
ounces,  even  where  the  habit  is  strong,  be¬ 
cause  this  quantity  is  in  general  quite  suf¬ 
ficient  to  reduce  the  arterial  action  within 
moderate  and  safe  limits.  In  all  cases  of 
apoplexy  that  depend  immediately  upon 
arterial  fulness  in  the  brain,  the  applica¬ 
tion  of  cold  to  the  head  is  an  important 
auxiliary;  as  is  purging  also. 

When  apoplexy  has  once  taken  place, 
the  tendency  to  a  recurrence  is  so  strong 
as  to  require  great  attention  to  all  the  cir¬ 
cumstances  that  are  capable  of  exciting 
the  brain,  in  order  to  avoid  them  as  far  as 
possible,  for  upon  this  the  safety  of  the 
patient  turns.  The  chief  of  these  are  great 
mental  application,  emotions  of  the  mind, 
and  the  use  of  intoxicating  drinks  ;  all  of 
which  should  be  studiously  shunned.  The 
occasional  employment  of  blood-letting  to 
a  moderate  extent,  as  well  as  the  use  of 
purgatives,  are  highly  conducive  to  the 
same  end. 
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Of  the  Use  of  Blood-letting  in  Palsy — Of  the  Use  of  Blood-letting  in 
Epilepsy— -Of  Blood-letting  in  Chorea — Of  the  Use  of  Blood-letting 
in  Vertigo  and  Headache — Of  the  Use  of  Blood-letting  in  Insanity. 


Palsy  is  usually  defined,  “  a  loss  of  feel¬ 
ing  or  of  motion,  or  both,  in  any  part  of 
the  body.”  It  arises  from  the  part  being 
deprived  of  the  nervous  influence.  The 
primary  cause  may  be  seated  in  the  brain 
itself,  in  the  spinal  cord,  or  in  the  nerves 
proceeding  from  these.  The  greater  num¬ 
ber  of  palsies  originate  in  the  brain, 
and  to  these  oUr  attention  at  present 
will  be  confined,  as  most  connected  with 
our  immediate  subject— the  Use  of  blood¬ 
letting. 

When  the  brain  is  forcibly  pressed  upon 
in  any  part,  or  rendered  incapable,  by  dis¬ 
ease,  of  performing  its  office,  the  parts  in 
connexion  with  it,  however  remotely  situ¬ 
ated,  may  be  paralyzed  ;  that  is,  may  be 
deprived  of  feeling  or  of  motion,  or  both  to¬ 
gether  :  so  that  palsy  is  rather  a  symptom  or 
consequence  of  disease,  than  a  disease  in 
itself.  It  is  important  to  make  this  dis¬ 
tinction,  because,  generally  speaking,  re¬ 
lief  can  only  be  given  by  attending  to  the 
immediate  cause  or  source  of  the  disease; 
applications  to  the  paralyzed  part  itself 
being  nearly  useless.  Thus,  stimulating 
frictions  to  a  paralyzed  limb,  or  electricity 
(the  application  of  which  was  formerly 
highly  vaunted,)  are,  in  reality,  of  little  or 
no  avail. 

The  ordinary  form  of  cerebral  palsy,  or 
palsy  originating  in  the  brain,  is  com¬ 
monly  that  of  hemiplegia,  where  one  side 
of  the  body,  or  a  portion  of  it,  is  in  a  state 
of  paralysis,  while  the  other  side  is  free. 
The  affection  of  the  brain  which  produces 
this  is  very  generally  seated  on  the  side 
opposite  to  the  side  of  the  body  that  is 
paralyzed.  This  curious  circumstance  is 
explained  by  the  fact  of  the  decussation, 
or  crossing,  of  the  corpora  pyramid  alia,  at 
the  lower  part  of  the  medulla  oblongata, 
Where  it  joins  the  spinal  cord.  When  the 
injury  or  disease  is  seated  higher  up  in  the 
medulla  oblongata,  where  no  decussation 
of  fibres  is  observed,  the  paralysis  takes 
place  on  the  same  side  of  the  body,  and 


not  on  the  opposite  as  in  the  former  case. 
A  more  extensive  affection  of  the  brain 
may  give  rise  to  what  is  called  paraplegia, 
where  both  sides  of  the  body  are  paralyzed 
at  once— *a  fact  well  known  to  Morgagni, 
though  treated  of  by  Dr.  Baillie,  in  his 
“  Morbid  Anatomy,”  as  a  new'  discovery. 

The  affection  of  the  brain  that  gives 
rise  to  palsy  is,  in  most  cases,  decidedly 
inflammatory  in  its  origin.  It  is  often, 
though  not  always,  preceded  by  pains  in 
the  head,  and  is  frequently  accompanied 
by  a  febrile  state  of  system,  as  indicated 
more  particularly  by  fur  on  the  tongue. 
This  partial  inflammatory  state  of  the 
brain,  which  renders  it  for  the  time  in¬ 
capable  of  performing  its  office,  so  as  to 
paralyze  the  parts  that  are  under  its  in¬ 
fluence,  may  quickly  subside  again,  either 
spontaneously,  or  by  the  aid  of  antiphlo¬ 
gistic  treatment ;  when,  the  part  being 
restored  to  its  functions,  the  paralysis 
ceases.  But  it  is  seldom  that  the  termi¬ 
nation  is  so  favourable  as  this:  the  local 
inflammation  in  the  brain  may  cease,  but 
its  effects,  viz.  tumefaction,  induration, 
and  the  like,  may  remain.  In  this  case 
the  paralysis  of  parts  continues,  and  often 
for  life.  And  even  where  temporary  re¬ 
covery  takes  place,  there  is  frequently, 
from  time  to  time,  a  return  of  the  inflam¬ 
mation  in  the  brain,  owing,  perhaps,  to 
some  temporary  excitement;  when  the 
paralysis  is  renewed,  and  generally  in  an 
aggravated  and  extended  form. 

The  exciting  cause  of  this  affection  of 
the  brain  is  not  always  perceptible,  the 
disease  often  taking  place  unexpectedly, 
especially  in  advanced  life,  and  without 
any  premonitory  signs.  In  most  instances, 
however,  the  foundation  of  it  appears  to 
be  laid  in  excessive  and  long-continued 
excitement  of  the  organ  ;  as  by  habits  of 
drinking,  or  severe  mental  application, 
especially  if  accompanied  with  anxiety. 
Palsy  in  many  instances  succeeds  apoplexy, 
particularly  when  the  latter  is  occasioned 
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by  extravasation  of  blood  in  tbe  brain. 
In  such  cases  the  arterial  fulness  that  occa¬ 
sioned  the  impeded  or  interrupted  circula¬ 
tion  through  the  organ  (which  is  the  im¬ 
mediate  cause  of  the  apoplectic  state,) 
gradually  ceasing  by  the  decline  of  the 
arterial  excitement,  consciousness  is  re¬ 
stored,  but  the  local  and  partial  disease  is 
left  behind,  and  the  paralysis  only  remains. 

Either  of  the  organs  of  sense  maybe- 
come  paralyzed  in  the  same  manner; 
disease  arising  in  the  parts  of  the  brain 
that  are  connected  with  those  organs  re¬ 
spectively.  This  commonly  takes  place 
slowly.  It  may,  however,  occur  suddenly, 
a  person  awaking  in  the  morning  deprived 
of  sight,  without  any  defect  in  the  eye 
itself;  of  which  I  have  seen  more  than  one 
example. 

The  treatment  of  paralytic  affections  of 
the  kind  now  described  is  sufficiently 
simple;  and  sometimes  as  successful  as 
could  be  wished;  though,  in  the  majority 
of  instances,  the  disease,  with  more  or  less 
of  mitigation,  continues  through  life.  It 
consists  primarily  in  a  local  and  partial 
affection  of  the  brain,  and  produces  its 
effect  according  to  the  particular  seat  and 
extent  of  the  disease.  In  most  instances, 
we  are  warranted  by  the  symptoms  in 
referring  it  to  inflammation,  but  of  a  slow 
and  inactive  character.  And  when  the 
disease  ultimately  proves  fatal,  such  alte¬ 
rations  of  structure  are  found  in  the 
brain,  as  nothing  but  inflammation  could 
produce.  It  is  therefore  reasonable 
to  conclude  from  analogy,  that  the  same 
applies  to  the  disease  in  general. 

We  have  to  treat,  therefore,  either  ac¬ 
tually  existing  inflammation,  or  the  con¬ 
sequences  of  it.  The  first  point  is,  to 
determine  whether  inflammation  still  ex¬ 
ists  ;  and  this  is  to  be  ascertained  by  the 
ordinary  signs,  such  as  heat  and  pain  in 
the  bead,  (though  the  latter  is  by  no  means 
essential)  flushing  of  the  face,  and,  as  the 
least  equivocal,  a  febrile  state  of  system, 
of  which  a  coated  tongue  is  alone  suffi¬ 
cient  evidence.  But  even  in  the  absence 
of  unequivocal  proofs  of  existing  inflam¬ 
mation,  it  is  proper,  as  the  safest  plan, 
provided  the  disease  be  recent,  to  assume 
the  affirmative,  as  we  know  that  inflam¬ 
mation  may  be  going  on  in  internal  parts, 
without  betraying  itself  by  the  usual 
signs;  while  there  is  generally  sufficient 
reason  to  believe  the  disease  to  be  founded 
originally  in  inflammation.  But,  of  course, 
in  proportion  as  the  matter  is  doubtful, 
the  greater  is  the  caution  wdtli  which  we 
should  proceed. 

It  being  probable,  therefore,  that  in¬ 
flammation  is  still  existing,  (the  disease 
being  recent)  the  treatment  should  be 
such  as  is  calculated  to  mitigate  or  sub¬ 
due  this.  For  the  attainment  of  this 


object  blood-letting  is  by  far  the  most 
important,  and,  at  the  same  time,  the  least 
equivocal  means  we  possess.  These,  how¬ 
ever,  are  not  cases  for  a  large  abstraction 
of  blood ;  small  and  repeated  bleedings 
are  alone  proper  ;  the  quantities  and 
times  of  drawing,  being  regulated,  of 
course,  by  the  circumstances  of  the  indivi¬ 
dual  case.  And  it  is  worth  observing 
here,  that  feebleness  of  pulse,  even  with 
irregularity,  when  not  combined  with 
other  proofs  of  general  weakness  of  sys¬ 
tem,  is  not  an  absolute  objection  to  loss  of 
blood;  for  if  this  be  employed  to  a  mode¬ 
rate  extent  only,  it  is  often  followed  by 
improvement  both  in  the  strength  and 
regularity  of  the  pulse.  Numerous  in¬ 
stances  of  this  sort  have  come  under  my 
observation,  in  which,  when  they  have 
occurred  under  favourable  circumstances, 
as  at  a  tolerably  early  period  of  life,  the 
paralysis  has  been  wholly  and  permanently 
relieved.  In  a  still  greater  proportion  of 
cases,  by  a  similar  mode  of  practice,  the 
disease  has  been  kept  at  bay,  as  it  were, 
for  many  years,  and  the  patient  has  either 
ultimately  recovered,  or  died  at  length  of 
some  other  disease.  I  have  at  this  time 
under  my  immediate  charge  two  or  three 
instances,  where,  for  a  very  long  period, 
the  patient  has  been  bled  to  the  amount  of 
six  or  eight  ounces,  once,  and  sometimes 
oftener,  in  a  month;  and  always  with  the 
decided  effect  of  warding  off  the  threaten¬ 
ing  symptoms.  This  is  done,  too,  without 
any  loss  of  general  strength,  or  other  in¬ 
convenience,  provided  the  appetite  remain, 
(which  it  generally  does)  and  a  reasonable 
quantity  of  plain  simple  food,  either 
animal  or  vegetable,  be  taken.  The  other 
parts  of  the  antiphlogistic  practice  proper 
to  be  pursued,  are  too  well  known  to  call 
for  particular  notice.  Stimulants  of  all 
kinds  are  to  be  avoided,  with  the  excep¬ 
tion,  perhaps,  of  the  ammonia,  which  may 
sometimes  be  useful  for  the  purpose  of 
equalizing  the  general  circulation.  A  few 
years  ago,  the  active  principle  of  the  nux 
vomica,  the  strychnine,  wras  said  to  restore 
the  lost  power  of  the  muscles  and  pa¬ 
ralysis  ;  but,  if  I  might  judge  from  the 
result  of  many  ineffectual  trials  of  this 
boasted  specific,  I  should  be  apt  to  con¬ 
clude  that  it  no  longer  possessed  such  an 
extraordinary  power.  Little  more  can  be 
said,  I  fear,  in  favour  either  of  galvanism 
or  electricity,  when  applied  to  the  pa¬ 
ralyzed  muscles.  These  agents  produce 
temporary  muscular  contractions ;  but  the 
power  and  even  the  disposition  to  act  are 
rather  diminished  by  their  continued  use. 

A  mercurial  course  has  been  strongly 
recommended  in  these  cases.  In  a  few 
instances,  I  have  employed  this  with  ap¬ 
parent  advantage,  after  the  use  of  blood¬ 
letting  in  the  maimer  above  stated.  But 
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in  many  more,  it  has  failed  to  produce  any 
good  effect  on  the  disease,  while  it  has 
injured  the  general  health. 

Of  the  Use  of  Blood-letting  in  Epilepsy. 

Epilepsy  is  an  affection  of  the  brain, 
and  when  perfect,  involves  all  the  primary 
functions  of  the  organ.  So  far  it  resem¬ 
bles  apoplexy,  from  which  it  differs,  how¬ 
ever,  in  regard  to  the  voluntary  power, 
which  in  apoplexy  is  suspended,  while  in 
epilepsy  the  voluntary  muscles  are  acting 
with  preternatural  and  irregular  violence 
(convulsions).  There  is  a  kindred  alliance, 
nevertheless,  between  apoplexy  and  epi¬ 
lepsy,  as,  indeed,  between  all  the  affections 
of  the  brain.  We  find  them  at  different 
times  variously  intermixed,  and  mutually 
convertible  into  one  another,  doubtless 
according  as  the  local  disease  in  the  brain 
extends  itself,  or  shifts  its  seat  in  any  de¬ 
gree.  Thus  apoplexy,  when  severe,  most 
commonly  terminates  in  palsy;  while, 
after  repeated  milder  attacks,  it  often  de¬ 
generates  into  epilepsy;  and  this,  again, 
sometimes  ends  in  apoplexy.  In  all  of 
them  the  mental  faculties  are  occasionally 
impaired  or  disordered  ;  and,  on  the  other 
hand,  insanity  is  often  accompanied  by 
epilepsy  or  palsy,  and  terminates  its  career 
in  apoplexy.  From  this  consanguinity,  as 
it  were,  between  the  different  brain- affec¬ 
tions,  the  treatment  of  them  all  is  go¬ 
verned  by  nearly  the  same  general  prin¬ 
ciples. 

Epilepsy  is  not  always  so  complete  as 
to  correspond  with  Dr.  Cullen’s  definition, 
viz.  “  convulsio  musculorum  cum  sopor e,”  for 
in  many  of  the  slighter  cases  conscious¬ 
ness  remains. 

Epilepsy,  which,  like  palsy,  is  rather  a 
symptom  than  a  disease,  is  produced  by 
various  remote  causes,  one  of  which  is  re¬ 
cent  arid  active  inflammation  of  the  brain. 
This  is  apt  to  occur  in  infants  more  espe¬ 
cially,  in  whom  convulsions  (i.  e.  epilepsy) 
often  take  place  as  an  immediate  effect  of 
Cerebral  inflammation.  These  convulsions 
sometimes  prove  quickly  fatal ;  or  they 
may  terminate  in  serous  accumulation 
( hydrocephalus  acutus .)  If  the  inflamma¬ 
tion  in  such  cases  be  quickly  subdued  by 
active  antiphlogistic  treatment,  the  epi¬ 
lepsy  may  not  recur. 

Epilepsy  may  be  induced  by  disturbance 
of  the  brain  from  different  causes  without 
inflammation.  Thus  acute  pain,  wherever 
seated,  and  irritation  of  certain  parts  with¬ 
out  actual  pain,  will  be  followed  occa¬ 
sionally  by  epilepsy  or  convulsions,  as  in 
infants  or  others  possessing  great  suscepti¬ 
bility.  Disturbance  of  the  cerebral  circu¬ 
lation  may  have  the  same  effect,  as  when 
the  vascular  action  of  the  brain  is  much 
excited  by  the  use  of  strong  drinks ;  and 
it  is  remarkable  that  disturbance  of  the 


general  circulation,  by  a  large  and  sudden 
abstraction  of  blood  from  a  vein,  has  some¬ 
times  the  same  effect.  The  effect  in  this 
case  has  been  ascribed,  though  erroneously, 
to  inanition  simply,  as  if  the  quantity  of 
blood  in  the  vessels  of  the  brain  were  di  ¬ 
minished.  Another  powerful  source  of 
disturbance  to  the  brain,  producing  epi¬ 
lepsy,  is  violent  mental  emotions,  as  terror, 
or  even  joy. 

These  causes  are  all  uncertain  in  their 
operation,  and  require  a  certain  degree  of 
susceptibility  or  predisposition  to  give 
them  effect.  This  predisposition  may  be 
constitutional,  as  in  infants,  and  some¬ 
times  even  in  adults;  but  it  more  fre¬ 
quently  arises  out  of  that  irritability  which 
inflammation  produces,  and  often  leaves 
behind  it,  and  which  is  generally  accom¬ 
panied  by  more  or  less  of  change  of  struc¬ 
ture  in  the  part.  When  epilepsy  has  sub¬ 
sisted  long,  it  appears  to  be  kept  up,  or 
rather  the  predisposition  to  it,  by  such 
alteration  of  structure  in  the  brain  ;  as 
dissection  has  sufficiently  proved. 

The  proper  treatment  of  epilepsy  con¬ 
sists,  first,  in  removing  or  avoiding  the 
exciting  cause,  when  practicable ;  and, 
secondly,  in  lessening  the  predisposition, 
which  consists  in  a  morbid  irritability  of  the 
brain  ;  so  that,  if  this  be  accomplished, 
the  exciting  causes  may  fail  to  produce 
their  effect.  The  power  we  have  to  fulfil 
either  of  these  indications  is,  however, 
very  limited;  and,  in  consequence,  it  is 
but  in  few  instances  that  a  cure  is  ef¬ 
fected. 

When  epilepsy  is  recent,  and  the  result 
of  inflammation  in  the  brain,  the  treat¬ 
ment  is  as  simple  as  that  of  other  inflam¬ 
mations.  In  such  cases  blood-letting  may 
be  considered  among  the  most  effective 
means  of  cure.  If  the  disease  has  been  of 
long  standing,  blood-letting  is  a  very 
questionable  remedy,  and,  indeed,  gene¬ 
rally  fails  to  accomplish  a  cure;  doubtless 
because  the  disposition  to  the  return  of  the 
paroxysms  is  kept  up  by  the  change  of 
structure  in  the  brain,  which  art  has  little 
or  no  power  over.  Our  object,  then,  is 
necessarily  limited  to  the  lessening  the 
predisposition  to  the  return  of  the  pa¬ 
roxysms  ;  but  our  efforts  here  are  but 
little  more  successful.  Time  occasionally 
effects  much  in  this  way,  the  disease  some¬ 
times  ceasing  spontaneously,  and  appear¬ 
ing  to  wear  itself  out,  and  that  although 
the  morbid  change  of  structure  should  re¬ 
main,  as  it  probably  does.  I  have  in  some 
instances  observed  the  disease  to  yield  to  a 
frequent  repetition  of  small  bleedings,  but 
they  have  more  frequently  failed.  In 
young  and  tolerably  vigorous  subjects, 
however,  this  plan  is  well  worthy  of  a 
trial,  as,  should  it  not  succeed,  no  incon¬ 
venience  is  likely  to  follow. 
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Narcotics  of  different  kinds  suggest  them¬ 
selves  as  not  improbable  remedies  on  these 
occasions,  by  their  known  power  of  in¬ 
fluencing  and  altering  the  condition  of  the 
brain,  the  suffering  organ.  My  own  trials, 
in  this  way,  have  been  limited  to  the  use 
of  opium  ;  but  I  cannot  say  that  the  re¬ 
sult  in  general  has  answered  my  wishes, 
although  a  temporary  improvement  has 
sometimes  taken  place  from  it.  I  question 
whether  more  can  be  said  in  favour  of  the 
other  narcotics :  the  almost  entire  disuse 
of  them  at  present,  is  a  pretty  good  proof 
of  their  insufficiency.  Mercury  has  al¬ 
ways  proved  useless  in  my  hands,  as  a 
remedy  for  epilepsy ;  and,  indeed,  has 
rather  seemed  to  do  harm,  by  increasing 
the  general  irritability  of  the  system. 

A  variety  of  tonics ,  as  they  are  called, 
(though  it  is  far  from  certain  that  they 
operate  upon  the  principle  supposed,)  have 
been  employed  in  epilepsy,  but  with  very 
uncertain  advantage.  Under  this  head 
have  been  included  not  only  vegetable  as¬ 
tringents,  but  a  number  of  mineral  sub¬ 
stances  likewise;  as  the  preparations  of 
iron,  zinc,  copper,  silver, and  even  arsenic  ; 
but  the  general  result  has  been  the  same. 
Even  mesmerism  itself,  the  ghost  of  a 
former  age,  has  been  pressed  of  late  into 
the  service — with  what  result,  I  need  not 
state.  With  regard  to  the  paroxysms  of 
epilepsy,  it  is  of  no  use  to  administer  any 
remedy  at  the  time;  though  they  may 
sometimes  be  warded  off  (where  they  are 
foreseen)  by  an  active  stimulant ;  such  as 
the  ammonia  simply,  or  combined  with 
castor  or  valerian,  as  more  medicinal  in 
appearance. 

Hysteria  may  be  considered  as  a  mild 
and  imperfect  variety  of  epilepsy,  from 
which  it  differs  chiefly  in  the  disordered 
slate  of  the  alimentary  canal,  as  evinced 
by  flatulency,  spasm,  and  globus  hysteri¬ 
cus,  as  well  as  by  vacillation  of  mind  and 
feeling,  often  attended  with  convulsions. 
In  mild  cases  of  hysteria,  consciousness 
remains ;  in  the  more  severe  ones,  even  in 
the  same  individual  at  different  times, 
there  is  as  entire  an  abolition  of  sense  and 
intellect,  and  as  violent  convulsive  move¬ 
ments,  as  in  ordinary  epilepsy ;  into  which, 
indeed,  it  sometimes  degenerates.  It  is 
less  regular,  and,  in  general,  less  frequent 
in  its  returns,  than  epilepsy ;  and  it  is 
induced  by  slighter  causes,  as  mental 
emotions  and  irregularities  in  the  uterine 
functions  :  hence  the  origin  of  the  name 
assigned  to  this  affection. 

Hysteria  consists  in  a  disordered  con¬ 
dition  of  the  brain  ;  as  may  be  justly  in¬ 
ferred  from  the  symptoms  of  the  disease. 
When,  however,  the  trivial  nature  of  these, 
on  many  occasions,  is  considered — the 
slight  mental  causes  that  induce  it;  and 
the  long  and  uncertain  intervals  between 


the  paroxysms ;  and  also  their  speedy  and 
entire  termination  in  most  cases,  when  the 
causes  are  no  longer  applied — there  seems 
reason  to  believe  that  it  is  in  general 
merely  the  effect  of  excited  and  disordered 
vascular  action  in  the  brain,  unaccom¬ 
panied  by  any  disorganization. 

Occurring,  as  hysteria  does  in  most 
cases,  in  delicate  and  sensitive  habits,  with 
little  general  strength,  there  is  rarely  oc¬ 
casion  to  resort  to  blood-letting  for  its  re¬ 
lief.  It  is  of  more  importance  to  lessen, 
if  it  can  be  done,  the  predisposition,  and 
which  is  to  be  effected  by  lessening  the 
irritability  or  excitability  of  the  brain  : 
but  our  power  to  do  this  is  very  limited — - 
cold  bathing,  both  general,  and  local  to 
the  head,  and  the  use  of  the  vegetable 
tonics,  are  perhaps  the  most  promising. 
The  arterial  system  of  the  brain  is  in  a 
highly-excitable  state  in  many  of  these 
patients,  who  are  subject,  in  consequence, 
to  frequent  returns  of  violent  throbbing 
headaches,  which  are  brought  on  by  the 
slightest  causes  of  disturbance  in  the  sys¬ 
tem.  In  many  such  cases  I  have  found  it 
useful  to  excite  the  action  of  the  cerebral 
vessels  in  a  gentle  way,  and  at  short  but 
regular  intervals ;  as  by  admistering  small 
quantities  of  diluted  alcohol,  three  or  four 
times  a-day;  always  choosing,  however, 
those  times  when  the  headache  is  absent. 
Accustoming  the  vessels  of  the  brain  to 
this  mild  degree  of  excitement,  appears  to 
lessen  their  excitability  in  regard  to  other 
agents.  Habitual  dram-drinkers  rarely 
suffer  much  from  headache. 

But  although,  generally  speaking, blood¬ 
letting  is  not  required  for  the  relief  of 
hysteria,  this  disease  sometimes  takes  place 
in  vigorous  and  sanguine  females,  espe¬ 
cially  where  menstruation  is  suppressed ; 
and  also  where  it  is  accompanied  with 
violent  uterine  pains  and  general  febrile 
symptoms.  In  such  cases,  bleeding  to  a 
moderate  extent  is  of  unquestionable  ad¬ 
vantage.  I  have  seen  such  cases  terminate 
in  fatal  apoplexy,  thus  shewing  the  nature 
and  origin  of  the  disease. 

Tetanus  is  a,  violent  spasmodic  or  per¬ 
manent  contraction  of  the  voluntary  mus¬ 
cles.  In  extreme  cases,  the  whole  volun¬ 
tary  system  is  affected;  in  slighter  cases, 
the  spasms  are  confined  chiefly  to  the 
muscles  of  the  head  and  neck ;  as  in 
what  is  called  locked-jaw.  Tetanus 
is  probably  a  brain  affection,  as  it  af¬ 
fects  the  muscles  that  derive  their 
nerves  from  within  the  cranium,  as  well 
as  those  that  receive  their  nerves  from 
the  spinal  cord.  It  is,  however,  confined 
to  one  only  of  the  sensorial  functions; 
neither  sensation  nor  intellect  partaking 
in  the  disease. 

Tetanus  is  induced  by  external  injuries 
of  the  brain;  and  therefore,  probably,  by 
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disease  also  in  this  part;  but  if  so,  it  does 
not, according  to  Mr.  Hunter,  leave  behind 
it  any  visible  traces  of  its  existence.  It  is 
often  brought  on  by  irritation  of  remote 
parts,  as  the  extremities;  and  that  even 
without  much  pain.  Some  instances  have 
been  related  of  the  cure  of  tetanus  by 
blood-letting,  but  it  has  much  oftener 
failed.  Opium  has  been  given  in  such 
quantities  as,  in  other  circumstances, 
would  have  destroyed  life,  and  the  patient 
has  died  notwithstanding — whether  from 
the  disease  or  the  remedy  is  a  problem 
not  easily  solved.  The  disease  has  often 
appeared  to  cease  spontaneously,  w'hen  all 
remedies  have  been  laid  aside.  And  it 
has  also  been  observed  that  if  tetanus  con¬ 
tinues  for  a  week,  it  rarely  proves  fatal 
afterwards,  if  left  to  itself,  though  it  may 
be  long  in  going  completely  off. 

Of  Blood-letting  in  Chorea. 

This  is  an  involuntary  agitation  of  the 
limbs,  and  generally  of  the  muscles  of  the 
face  also,  giving  rise  to  various  odd  and 
ridiculous  gesticulations  of  the  body  and 
contortion  of  the  features.  It  commonly 
is  most  conspicuous  on  one  side, like  hemi¬ 
plegia.  It  is  often  attended  also  with 
some  imbecility  of  mind.  It  appears  most 
frequently  in  delicate  subjects,  though  by 
no  means  exclusively  so;  so  that  there  is 
no  pretence  for  considering  it,  as  is  often 
done,  as  essentially  connected  with  or  de¬ 
pendent  upon  debility.  It  has  been  com¬ 
monly  treated  by  purgatives,  with  tonics  in 
the  intervals  of  purging.  The  disease  in 
most  cases  subsides  under  this  treatment; 
but  seldom  till  after  an  interval  of  many 
months,  so  as  to  render  it  a  matter  of  great 
uncertainty  whether  the  remedies  em¬ 
ployed  had  really  much  to  do  with  the 
cure.  I  mention  the  subject  here  for  the 
purpose  of  observing  that  I  have  on  many 
occasions,  in  the  practice  of  this  Dispen¬ 
sary,  used  small  and  repeated  bleedings 
in  this  disease,  with  unequivocal  and  per¬ 
manent  advantage,  and  that  where  reme¬ 
dies  of  a  different  kind  have  failed.  So  that 
where  there  is  much  headache,  as  is  often 
the  case,  with  febrile  symptoms,  and 
where,  at  the  same  time,  the  habit  is  tole¬ 
rably  strong,  I  feel  no  hesitation  in  adopt¬ 
ing  this  remedy,  aiding  it  by  occasional 
purgatives,  with  blisters  ad  nucham.  If  we 
may  judge  from  the  symptoms,  both  of 
body  and  mind,  the  disease  appears  clearly 
referrible  to  the  brain,  and  to  consist  in  a 
partial  and  chronic  inflammation  of  this 
organ;  very  similar,  indeed,  to  hemiplegia, 
into  which  it  sometimes  degenerates. 

Of  the  Use  of  Blood-letting  in  Vertigo  and 
Headache. 

Vertigo  is  a  frequent  attendant,  as  well 
as  premonitor,  of  the  most  dangerous  brain 


affections.  It  often  precedes  the  attack  of 
apoplexy,  and  is  therefore  always  to  be 
treated  with  much  attention.  It  com¬ 
monly  requires  abstraction  of  blood  in 
some  way  for  its  immediate  relief,  or,  at 
least,  in  order  to  guard  against  the  more 
serious  results  to  which  it  is  apt  to  lead. 
The  use  of  the  remedy  is  of  course  to  be 
governed  by  all  the  circumstances  and 
cautions  that  I  have  so  often  urged  as  ne¬ 
cessary  to  be  attended  to. 

Headache  is  a  more  equivocal  affection, 
in  regard  to  its  treatment.  It  frequently 
precedes  and  accompanies  brain  affections 
of  the  most  dangerous  nature;  but  on 
many  other  occasions  it  appears  to  be  of 
little  moment  in  regard  to  its  conseq  uences, 
although  highly  distressing  to  the  feelings 
of  the  patient.  Nor  is  it  always  easy  to 
discriminate  between  the  lighter  and  the 
more  dangerous  forms  of  the  disease.  If 
the  pain  in  the  head  be  accompanied  with 
vertigo,  or  any  other  disturbance  in  the 
sensorial  functions,  it  is  always  to  be  con¬ 
sidered  in  a  serious  light. 

In  the  treatment  of  simple  headache, 
the  gene  ml  strength  of  the  system  is  to  be 
looked  to.  Of  course,  the  obvious  causes 
are  to  be  removed  as  far  as  possible.  If 
the  habit  is  strong,  an  antiphlogistic  treat¬ 
ment  is  proper,  and,  generally  speaking, 
blood-letting,  as  a  part  of  this.  But  in 
weak  and  delicate  subjects,  blood-letting 
may  generally  be  dispensed  with,  in  favour 
of  other  means.  Speaking  of  hysteria,  I 
remarked  upon  the  great  advantage  occa¬ 
sionally  derivable  from  the  use  of  alcohol 
in  small  and  repeated  doses,  as  a  remedy 
for  headache.  Opium,  though  it  often 
excites  headache,  is  yet  powerful,  at  times, 
in  relieving  it.  This  remedy,  however, 
generally  does  much  more  than  is  desi¬ 
rable;  producing,  for  example,  costive¬ 
ness,  loss  of  appetite,  nervousness,  as  it  is 
termed,  and  lowness  of  spirits,  which  more 
than  counterbalance  the  benefit  it  is  capa¬ 
ble  of  affording. 

Of  the  use  of  Blood-letting  in  Insanity. 

Insanity,  or  mental  derangement,  phi¬ 
losophically  considered,  is  a  subject  of  the 
widest  range,  and  involves  a  variety  of 
questions,  physical,  metaphysical,  and 
moral.  But  when  looked  upon  in  merely 
a  medical  point  of  view,  and  in  relation 
to  practice,  it  is  perhaps  one  of  the  most 
simple. 

It  is  hardly  possible  to  give  a  strictly 
philosophical  definition  of  insanity,  though 
it  is  not  difficult  to  furnish  one  that  is 
adequate  to  professional,  and  even  legal, 
purposes.  It  may  be  defined,  then,  a 
state  of  mind  which  disqualifies  a  person 
for  the  ordinary  concerns  of  life,  or  which 
may  render  him  dangerous  to  others. 
This  definition,  it  must  be  admitted,  is  far 
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from  perfect.  It  may  be  said  to  include 
both  idiocy  ( dementia )  and  infancy  {amentia,) 
which  can  scarcely  be  said  to  be  unsound 
states  of  mind.  It  might  even  be  con¬ 
sidered  as  including  those  temporary  de¬ 
rangements  of  intellect  that  are  produced 
by  the  use  of  intoxicating  drugs  and 
liquors,  and  also  the  delirium  of  fever. 
Bat,  in  truth,  all  definitions  on  such  sub¬ 
jects  are,  in  their  nature,  imperfect.  The 
distinctions,  however,  that  are  necessary 
for  practical  purposes,  may  be  always 
made  without  much  difficulty. 

Mental  disorders  have  been  classed  to¬ 
gether,  by  nosologists,  under  the  general 
denomination  of  vesanicE ,  and  have  been 
divided  into  genera  and  species,  like  the 
subjects  of  natural  history.  Thus,  mania 
and  melancholia  have  been  considered  as 
forming  two  distinct  species  of  mental 
disease ;  and  hypochondriasis,  which  is 
characterized  by  an  unreasonable  anxiety 
and  erroneous  judgment  concerning  one’s 
own  state  of  health,  has  been  looked  upon 
as  a  third  species.  Subdivisions,  also, 
have  been  made  according  as  one  or  another 
of  the  mental  faculties  happens  to  be  dis¬ 
turbed.  But  there  is  no  end  to  the  pos¬ 
sible  variety  of  character  occasionally 
displayed  in  insanity.  The  different  fa¬ 
culties  of  the  mind  may  be  disordered 
singly,  or  in  combination,  and  that  vari¬ 
ously.  But,  in  fact,  insanity  or  mental 
derangement  is  merely  a  symptom,  and 
not  a  substantive  disease.  It  is  one  of  the 
signs  of  disordered  brain,  just  as  flatu¬ 
lency  is  a  sign  or  symptom  of  disordered 
stomach.  Insanity,  therefore,  in  all  its 
varieties,  whether  it  assumes  the  character 
of  mania,  melancholia,  or  hypochon¬ 
driasis,  always  implies  a  morbid  condi¬ 
tion  of  brain,  this  being  the  sole  organ 
through  which  the  phenomena  of  mind 
display  themselves. 

We  know  nothing,  in  fact,  of  mind,  but 
as  connected  more  or  less  with  the  brain; 
although  of  the  nature  of  the  connexion 
we  know  absolutely  nothing.  I  think  you 
w  ill  best  understand  the  subject  if  I  trace 
a  case  of  insanity,  from  its  commencement 
in  phrenitis  or  simple  inflammation  of  the 
brain,  to  its  complete  establishment  in 
one  of  the  forms  of  permanent  mental  de¬ 
rangement,  as  ordinarily  met  with  in 
practice. 

A  person,  for  example,  from  excess  in 
the  use  of  intoxicating  drinks — or  from 
mental  excitement, long  w'atching,  injuries 
of  the  head,  or  some  less  obvious  cause, 
is  attacked  with  symptoms  indicating  in¬ 
flammation  in  the  brain;  such  as  pain 
and  heat  in  the  head,  throbbing  of  the 
temporal  and  carotid  arteries,  flushing  of 
the  face  and  eyes,  writh  a  white  tongue  and 
other  febrile  symptoms.  These  are  ac¬ 
companied  with,  or  soon  followed  by, 


delirium.  Under  favourable  circumstances, 
and  by  the  early  adoption  of  active  anti¬ 
phlogistic  measures,  the  symptoms  are 
subdued — the  febrile  state  subsides,  sleep 
returns,  and  the  delirium  in  a  great  mea¬ 
sure  disappears,  but  not  entirely :  the 
mind,  perhaps,  continues  in  a  state  of  de¬ 
rangement  for  an  indefinite  length  of  time, 
but  with  no  corresponding  bodily  disease  ; 
none,  at  least,  that  can  be  perceived.  To 
this  mental  derangement,  now  become 
permanent,  the  terms  mania,  melancholia, 
or  hypochondriasis,  are  severally  applied, 
according  as  the  patient  happens  to  be 
violent  in  his  conduct,  or  depressed  in 
spirits,  or  occupied  with  unreasonable 
fears  and  apprehensions  regarding  his 
bodily  health. 

In  a  great  proportion  of  cases,  especially 
if  it  be  a  first  attack,  and  no  strong  or 
hereditary  predisposition  exists,  the  men¬ 
tal  disorder,  after  a  time  (seldom  less  than 
several  months,  or  often  longer),  begins 
gradually  to  decline,  and  at  length  wholly 
ceases.  On  other  occasions,  the  insanity 
continues  through  life.  In  some  cases, 
the  maniacal  symptoms  are  constant, 
varying  from  time  to  time  in  intensity, 
according  as  the  brain  is  casually  excited 
or  disturbed  by  circumstances.  At  other 
times  there  are  intervals,  more  or  less  pro¬ 
tracted,  of  perfect  sanity.  In  a  wrord,  the 
greatest  possible  diversity  exists  in  all  these 
points,  no  two  cases  being  in  all  respects 
alike.  Thus  insanity,  like  epilepsy,  has 
its  paroxysms  and  its  intervals;  the 
former,  as  in  epilepsy,  sometimes  arising 
without  obvious  cause,  but  frequently, 
also,  from  causes  calculated  to  excite  the 
arterial  action  of  the  brain;  such  as  strong- 
drinks,  or  mental  emotions  of  any  kind. 
But  in  all  cases  there  appears  to  be  a  dis¬ 
position  to  recurrence,  and  which  trifling 
causes  are  sufficient  to  bring  into  action. 

Now  all  this,  physiologically  considered, 
is  easily  understood  by  the  analogy  of 
other  organs.  The  inflammation,  in  pro¬ 
portion  to  its  duration,  effects  a  change, 
greater  or  less,  in  the  organization  of  the 
part;  inducing,  at  the  same  time,  a  cor¬ 
responding  change  in  its  vital  properties, 
and,  consequently,  in  the  functions  which 
it  performs.  The  inflammatory  action 
may  subside;  but  the  physical  changes 
which  the  part  has  undergone  may  con¬ 
tinue.  These,  like  the  induration  and 
swelling  of  a  gland,  or  any  other  external 
part,  may  slowdy  disappear ;  but  till  it 
does  so,  the  function  is  not  likely  to  be 
perfectly  restored.  If  recovery  should  take 
place  within  a  short  period,  as  a  few'  days, 
the  mental  disorder  retains  the  name  of 
delirium;  but  if  it  continue  afterwards, 
and  after  the  febrile  symptoms  have  dis¬ 
appeared,  it  is  called  insanity. 

Many  writers  consider  insanity  to  be 
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purely  a  menial  affection,  upon  the  ground 
that  no  uniform  manifestations  of  bodily 
disease  are  discoverable  after  death;  and 
also  from  the  fact,  that  the  passions  of  the 
mind  are  the  great  exciting  cause  of  the 
malady.  Others,  again,  contend  for  the 
corporeal  origin  of  insanity,  because,  in 
their  estimation,  it  would  be  to  degrade 
the  soul  or  mental  principle,  to  suppose  it 
to  be,  like  matter,  susceptible  of  change. 
Moral  causes  have,  no  doubt,  a  great  in¬ 
fluence  in  the  production  of  insanity.  The 
disease,  it  was  remarked,  was  extremely 
prevalent  during  the  violence  of  the 
French  revolution.  But  corporeal  causes, 
as  injuries  of  the  brain,  and  drunkenness, 
are  equally  productive  sources  of  the  ma¬ 
lady.  Pinel,  a  French  physician  particu¬ 
larly  conversant  with  the  subject  of  in¬ 
sanity,  places  the  primary  seat  of  the 
disease  in  the  alimentary  canal.  But  this 
is  to  confound  cause  with  effect. 

The  opinion  very  generally  entertained 
at  present  is,  that  insanity  is  a  brain 
affection  ;  and  with  great  reason,  since  the 
brain  is  the  only  organ  through  which  the 
mental  function  manifests  itself.  The  un¬ 
natural  state  of  sensibility,  (another  of 
the  cerebral  functions)  goes  to  prove  the 
same  thing.  An  insensibility  to  external 
impressions  is  a  marked  character  of  in¬ 
sanity,  in  a  great  number  of  instances. 
The  chief  argument  adduced  against  the 
idea  of  the  brain  being  essentially 
the  seat  of  disease  in  insanity,  is 
that  the  hardness  of  the  cerebral  substance 
and  the  thickening  of  the  membranes 
which  are  met  with  in  old  cases,  are  not 
to  be  observed  in  recent  ones.  This,  how¬ 
ever,  only  serves  to  shew,  that  the  obvious 
changes  of  structure  alluded  to  are  not  the 
immediate  or  proximate  cause  of  the 
symptoms — a  conclusion  that  is  strength¬ 
ened  by  the  fact,  that  similar  appearances 
are  often  found  in  other  diseases  of  the 
brain,  where  no  mental  disorder  existed. 
Such  appearances  are  only  decisive  in 
proving  that  disease  was  actually  present 
in  the  brain  at  some  former  period. 

Upon  the  whole,  then,  with  regard  to 
insanity  as  a  topical  affection  of  the  brain, 
it  may  be  concluded  that  the  paroxysms 
are  the  result  of  temporary  arterial  excite¬ 
ment  of  the  organ,  while  the  disposition, 
or  predisposition,  is  founded  in  a  morbid 
change  of  structure,  the  result  of  inflam¬ 
mation,  or  of  hereditary  disease. 

In  the  treatment  of  insanity,  as  of 
epilepsy,  we  have  to  look,  first,  to  the  ex¬ 
citing  causes;  and  next,  to  the  predispo¬ 
sition,  wdth  a  view'  of  lessening  this  as  far 
as  possible. 

By  avoiding  the  causes  of  the  paroxysm, 
the  vascular  excitement  in  which  this  con¬ 
sists  may  subside,  and  the  organ  return  by 
degrees  to  a  quiet  performance  of  its  oflice. 


This  object  may  sometimes  be  promoted 
by  the  employment  of  antiphlogistic 
means,  proportioned  to  the  symptoms  and 
the  state  of  the  general  strength.  If  there 
are  marked  febrile  symptoms  present, 
blood-letting  may  be  properly  resorted  to 
for  their  relief ;  but  not  because  the  ma¬ 
niacal  state  happens  to  be  violent. 

The  removal  of  the  predisposition  is 
not  so  easy  a  task.  When,  for  example, 
there  is  disorganization  of  the  brain 
(which  appears  to  be  the  case  in  the  gene¬ 
rality  of  instances,  and,  indeed,  in  all  where 
the  disease  has  been  of  long  duration),  the 
case  is  hardly  within  the  reach  of  art. 
So,  also,  where  the  disease  is  hereditary, 
it  is  not  likely  that  much,  if  any  thing, 
can  be  done  for  its  relief. 

In  short,  the  whole  management  of  the 
insane  resolves  itself  into  the  removal  of 
causes,  when  they  can  be  ascertained ;  the 
reduction  of  inflammatory  action  wrhere 
any  signs  of  it  are  detected  (and  even  if  a 
suspicion  only  of  this  exists,  it  is  right  to 
be  guided  by  it  to  a  limited  extent) ;  the 
placing  the  patient  altogether  in  such  cir¬ 
cumstances  that  he  may  be  as  little  as 
possible  exposed  to  excitement,  either  phy¬ 
sical  or  moral ;  and  lastly,  to  occupy  and 
amuse  the  mind  as  far  as  circumstances 
w?ill  allow  of,  using  such  a  degree  of  re¬ 
straint  only  as  may  be  necessaiy  for  the 
accomplishment  of  these  objects,  and  for 
his  own  personal  safety,  as  well  as  that  of 
others.  By  such  treatment,  the  disease  of 
the  brain,  out  of  which  the  insanity  of 
mind  arises,  will,  in  a  great  proportion  of 
instances  (if  the  malady  be  recent),  sub¬ 
side  after  a  time,  and  the  mental  function 
be  restored  to  its  healthy  state.  This, 
however,  will  seldom  be  accomplished  till 
after  an  interval  of  some  months;  during 
which,  seclusion  from  friends  and  general 
society  is  advisable.  Great  regularity  in 
regard  to  all  the  ordinary  occupations  of 
life  is  necessary;  and  also  a  certain  de¬ 
gree  of  restraint ;  but  without  harshness 
on  the  part  of  the  attendants.  The  insane, 
for  the  most  part,  are  like  children ;  re¬ 
quiring  control,  and  submitting  to  it  with 
great  readiness,  as  long  as  it  is  exerted 
with  mildness  and  discretion. 

After  w'hat  has  been  now  stated,  I 
scarcely  need  add  that  attempts  to  cure 
insanity  by  particular  remedies,  or  parti¬ 
cular  management,  are  little  less  than  ab¬ 
surd.  Insanity,  in  short,  is  not  to  be 
cured,  though  it  will  subside  sponta¬ 
neously,  or  from  very  simple  management, 
in  a  large  proportion  of  cases.  It  is  to  be 
always  considered  as  a  symptom  merely  of 
a  morbid  condition  of  brain,  and  as  con¬ 
sisting  either  in  disorganization,  or  in  a 
morbid  irritability  of  the  organ,  which 
renders  it  liable  to  be  disturbed  in  its 
functions  by  any  cause  of  excitement,  par- 
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ticularly  that  of  increased  arterial  action 
in  the  brain  itself. 

The  employment  of  blood  letting,  there¬ 
fore,  merely  because  tbe  delirium  is  vio¬ 
lent — the  use  of  opium  or  other  narcotics 
for  the  purpose  of  procuring  sleep,  where 
this  is  deficient — and,  in  short,  all  other 
violent  means  of  impressing  the  system — 
are  almost  sure  to  prove  injurious,  while 
they  are  incapable  of  accomplishing  the 
end  desired. 

The  distinction  of  insanity  into  mania, 
monomania,  melancholia,  hypochondriasis, 
&c.,  may  require  some  attention  as  regards 
the  moral  treatment  and  general  manage¬ 


ment  of  the  patient,  but  is  of  no  impor¬ 
tance  in  a  medical  point  of  view.  The 
maniacal  or  furious  madman  does  not,  be¬ 
cause  such  is  the  character  of  his  insanity, 
require  blood-letting  or  other  debilitating 
remedies ;  and  still  less  does  the  melan¬ 
cholic  require  stimulants  ;  for  the  state  of 
melancholia,  with  its  depression  of  spirits, 
is  often  accompanied  by  high  arterial  ac¬ 
tion  both  in  the  brain  and  in  the  general 
system;  calling  for  active  antiphlogistic 
measures.  In  short,  in  insanity,  as  in  all 
other  diseases,  it  is  to  corporeal  symptoms 
that  we  are  to  look  for  our  indications  of 
cure. 
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Of  the  Use  of  Blood-letting  in  Hcemorrhage. — Of  the  Use  of  Blood¬ 
letting  in  Dropsy. 


It  seems  at  first  rather  preposterous  to 
speak  of  blood-letting  as  a  remedy  for 
haemorrhage  or  loss  of  blood  ;  yet  sucli  it 
unquestionably  proves  to  be  on  numerous 
occasions.  A  little  reflection  on  the  sub¬ 
ject  will  satisfy  you,  that  there  is  nothing 
unreasonable  in  such  a  proposal.  This 
admission, you  will  say,  goes  to  confirm  the 
homoeopathic  principle  of  “  similia  sirnili- 
bus  curantur.”  But  as  this  principle  is  not 
more  generally  true  than  its  opposite 
“  contraria  contrariis,”  the  admission  tends 
but  little,  in  reality,  to  the  support  of  a 
doctrine  that,  considered  as  universal,  is 
full  of  absurdity. 

Haemorrhage  may  be  defined — a  preter¬ 
natural  discharge  of  blood  from  any  part 
of  the  body,  not  the  result  of  injury  or 
mechanical  violence.  Haemorrhage  does 
not  take  place  indifferently  from  all  parts 
alike,  but  is  chiefly  confined  to  such  as  are 
particularly  vascular  in  structure  and  de¬ 
licate  in  texture;  and  in  which,  at  the 
same  time,  the  vessels  run  superficially. 

These  conditions  are  met  with  in  the 
membrane  lining  the  nostrils  and  air- 
passages  in  general,  and  especially  in  the 
lungs  themselves;  in  the  alimentary  canal, 
particularly  the  extremity  of  the  rectum  ; 
in  the  urinary  organs  also,  which  are  fre¬ 
quently  the  seat  of  this  disease ;  and, 
lastly,  in  the  uterus,  of  which  haemorrhage 
may  almost  be  considered  as  one  of  the 
functions. 

In  order  to  understand  the  use  of  blood¬ 
letting  in  the  different  varieties  of  haemor¬ 
rhage,  it  will  be  requisite  to  consider  a 
little  the  intrinsic  nature  of  the  affection 
in  general,  or,  what  is  technically  termed, 
its  proximate  cause.  I  must  premise, 
however,  that  the  observations  I  am  about 
to  make,  apply  to  what  has  been  called 
active  haemorrhage,  and  not  at  all  to  those 
passive  forms  of  the  disease  (as  they  have 
been  considered,)  in  which  the  blood 
escapes  from  the  vessels;  either  owing  to 
their  want  of  contractility,  or  to  the  im¬ 
perfect  and  dissolved  state  of  the  blood 


itself.  Blood-letting,  it  is  plain,  can  have 
no  application  to  such. 

Now  haemorrhage,  of  the  active  kind 
mentioned,  is  essentially  a  local,  not  a 
general  affection  ;  for  although  it  is  some¬ 
times  preceded  and  accompanied  by  pyrexia, 
or  a  state  of  general  excitement,  it  never¬ 
theless  frequently  occurs  without  any  in¬ 
crease  of  action,  or  other  disorder,  either 
in  the  heart,  or  general  vascular  system. 
We  find  it  taking  place,  accordingly,  both 
in  the  weak  and  in  the  strong.  Whether 
the  discharge  of  blood  is  owing  to  actual 
rupture  of  vessels,  or  whether  it  is  not  at¬ 
tributable  (in  part  at  least)  to  enlargement 
of  the  exhaling  extremities  of  the  arteries, 
so  as  to  allow  of  the  escape  of  blood  from 
them,  seems  uncertain.  It  is  so  often  pre¬ 
ceded  and  accompanied  by  heat,  and  an 
increased  flow  of  blood  to  the  part,  that 
it  is  probable  it  depends  immediately  upon 
an  increased  action  in  the  capillary  ex¬ 
tremities  of  the  arteries  of  the  affected 
part. 

The  parts  peculiarly  liable  to  haemor¬ 
rhage  are  the  following : — 1st,  the  nostrils, 
where  the  disease  takes  the.  name  of 
epistaxis ;  2nd,  the  lungs  (hamopti/sis) ;  3d,  the 
stomach,  from  which  the  blood  is  usually 
discharged  by  vomiting  ( 'Jumiatemesis )  ;  4th, 
the  general  tract  of  the  intestinal  canal,  a 
discharge  of  blood  from  which,  though  by 
no  means  uncommon,  has  received  no 
particular  or  appropriate  denomination ; 
5th,  the  extremity  of  the  rectum  ( lue.mor - 
rhois) ;  6th,  the  urinary  organs  (. hcematuria ); 
and,  lastly,  the  uterus  ( menorrhagia .)  Be¬ 
sides  these,  which  are  of  the  most  ordi¬ 
nary  occurrence,  and  where  the  blood  is 
discharged  outwardly,  haemorrhage  may 
take  place  internally,  and  is  then  only 
known  from  symptoms,  or  bv  examina¬ 
tion  of  the  body  after  death.  Thus  the 
heart  may  burst,  or  some  of  the  larger 
vessels  in  the  cavities  of  the  chest  or  ab¬ 
domen  give  way,  so  as  at  times  to  lead  to 
the  immediate  extinction  of  life.  And  the 
same  occurs  still  more  frequently  in  the 
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brain,  giving  rise  to  apoplexy  or  palsy,  or 
both,  according  to  the  particular  seat  and 
amount  of  the  blood  extravasated.  Now 
blood  letting,  though  imperatively  de¬ 
manded  in  many  of  these  cases,  is  by  no 
means  universally  proper;  and  even  where 
it  is  called  for,  attention  is  always  required 
to  be  paid  to  the  particular  circumstances 
of  the  case,  in  order  to  determine  the 
degree  and  manner  in  which  the  remedy 
is  to  be  administered. 

Let  us  first  speak  of  the  general  cir¬ 
cumstances  that  may  either  call  for,  or 
prohibit  its  use. 

When  haemorrhage  takes  place  in  per¬ 
sons  of  full  or  sanguine  habit,  and  who 
possess  a  tolerable  share  of  general  strength ; 
when  it  is  accompanied  with  a  febrile  state 
of  system  (pyrexia),  and  a  sense  of  fulness 
and  distension  in  and  about  the  part  from 
which  the  blood  flows,  or  is  about  to  flow; 
an  antiphlogistic  mode  of  treatment  is 
very  generally  called  for,  in  all  respects 
analogous  with  that  of  inflammation,  to 
which,  indeed,  haemorrhage  nearly  ap¬ 
proaches  in  its  general  characters,  and 
into  which  it  often  passes.  It  is  here,  if 
ever,  that  blood-letting  is  required  ;  not, 
however,  for  the  purpose  that  has  some¬ 
times  been  assigned  to  it,  namely,  that  of 
diminishing  plethora,  but  (as  in  inflam¬ 
mation)  with  the  double  object  of  directly 
reducing  the  arterial  action  of  the  part ; 
and,  indirectly,  upon  the  principle  of 
counter-irritation,  or  rather  counter-im¬ 
pression,  as  before  explained  to  you.  In 
such  cases,  after  blood-letting,  other  means 
of  producing  counter-irritation,  such  as 
vomiting,  purging,  and  blistering,  may  be 
resorted  to  w  ith  advantage ;  as  well  as 
astringents ,  which  have  the  effect  of  produc¬ 
ing  contraction  of  the  capillaries;  and  also 
sedatives,  for  the  purpose  of  allaying  vas¬ 
cular  excitement,  a  purpose  that  is  often 
well  answered,  both  by  the  digitalis,  and 
the  salts  of  lead. 

The  notion  entertained  by  many,  that 
haemorrhage  is  the  consequence  of  ple¬ 
thora,  or  an  excess  of  blood  in  the  system, 
leads  to  uncertain,  and  even  pernicious 
practice — uncertain,  because,  supposing 
such  a  state  as  plethora  to  exist,  which  is 
at  least  doubtful,  it  is  impossible  to  esti¬ 
mate  its  degree — and  pernicious,  because 
it  inculcates  the  employment  of  blood¬ 
letting  in  many  cases  to  which  it  is  not  at 
all  adapted,  but  rather  the  contrary.  In 
a  late  elementary  treatise  on  the  Materia 
Medica,  the  author  remarks  “  that  it  is 
unnecessary  to  draw  blood  artificially, 
because  the  haemorrhage  will  cease  as  soon 
as  the  quantity  of  blood  lost  brings  down 
the  plethoric  state  which  induced  it.” 
By  acting  upon  this  principle,  the  patient 
may  be  brought  into  great  danger;  for  we 
often  find  haemorrhage  continuing,  or 


recurring  at  short  intervals,  to  an  enor¬ 
mous  extent,  and  in  spite  of  the  most 
liberal  use  of  the  lancet,  till  the  system  is 
nearly  exhausted.  Plethora,  it  is  evident, 
can  have  no  share  in  keeping  up  such 
haemorrhages.  But,  in  fact,  the  object  of 
blood-letting  in  haemorrhage  is  not  that 
of  simply  diminishing  the  quantity  of 
blood  in  the  system ;  but  for  checking  the 
action  of  the  bleeding  vessels,  upon  the 
principle  of  counter-impression,  as  before 
explained.  The  effect,  as  in  the  case  of 
inflammation,  depends  more  upon  the 
mode  of  drawing  than  upon  the  quantity 
of  blood  lost.  And  thus  haemorrhage  will 
he  checked  at  times  by  the  sudden  loss  of 
half  a  pound  of  blood,  a  quantity  that 
can  have  no  appreciable  effect  in  lessen¬ 
ing  the  bulk  of  the  circulating  mass. 

When  haemorrhage  takes  place  without 
febrile  symptoms,  or  when  these  have 
subsided;  and  where  the  system  altogether 
is  weak,  either  originally  or  from  the  con¬ 
tinuance  of  the  discharge ;  where,  again, 
the  pulse  is  soft  and  feeble,  the  skin  pale, 
and  the  solids  soft  and  flabby,  with  cold 
extremities,  blood-letting  can  hardly  be 
either  necessary  or  even  safe.  In  such 
cases  astringents  of  different  kinds,  and 
even  the  most  active  general  stimulants, 
are  required. 

The  treatment  of  haemorrhages  varies 
considerably,  according  to  the  part  af¬ 
fected  ;  it  becomes  necessary,  therefore,  to 
speak  of  them  individually;  for  blood¬ 
letting  is  not  equally  adapted  to  all. 

In  epistaxis,  local  remedies  are  of  more 
avail  than  general  ones.  Blood-letting 
is  not  called  for  unless  there  be  much 
throbbing  of  arteries  within  the  head. 
Cupping  from  the  back  of  the  neck  may, 
however,  be  useful,  upon  the  principle  of 
counter- irritation  ;  as  also  purging  and 
blistering  upon  the  same  principle. 
Should  the  application  of  cold  to  the  face 
not  have  the  desired  effect,  the  snuffing 
up  some  active  stimulant,  such  as  alchohol, 
a  little  diluted;  or  inhaling  the  vapour  of 
ammonia,  or  of  the  oil  of  turpentine, 
would  be  likely  to  succeed.  Plugging  the 
nostrils  is  another,  though  uncertain  mode 
of  restraining  the  haemorrhage.  Some¬ 
times  the  bleeding  orifice  is  so  low  down 
as  to  be  closed  by  simply  compressing  the 
nostrils. 

In  the  treatment  of  haemoptysis,  blood¬ 
letting  is  often  injudiciously  administered, 
and  without  sufficient  discrimination. 
You  should  consider  the  object  to  be  at¬ 
tained  by  its  use,  before  having  recourse  to 
it  at  all.  Bleeding  can  only  restrain 
haemorrhage  from  the  lungs,  either  by  les¬ 
sening  the  vascular  action  in  general,  or 
that  of  the  lungs  in  particular.  But  the 
general  vascular  action  is  not  always  in¬ 
creased  in  eases  of  pulmonary  haemor- 
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rhage  :  and  bleeding,  therefore,  is  not  ne¬ 
cessarily  required  for  such  a  purpose.  In 
almost  all  cases  of  haemorrhage  from  the 
lungs,  there  is  more  or  less  of  disorgani¬ 
zation,  the  result  of  previous  inflamma¬ 
tion,  and  which  is  the  real  source  of  the 
danger  to  be  apprehended.  The  object  of 
bleeding  is  to  relieve  this,  and  not  merely 
to  repress  the  haemorrhage,  which,  of  it¬ 
self,  is  in  most  cases  of  little  real  import¬ 
ance,  and  if  not  going  to  excess,  tends  ra¬ 
ther  to  give  relief.  There  is  generally  an 
unnecessary  degree  of  alarm  felt  in  these 
cases,  and  which  frequently  leads  to  im¬ 
proper  practice.  It  is  very  rare,  in  cases 
of  haemoptysis,  for  the  haemorrhage  to  go 
to  a  dangerous  extent.  In  a  few  instances, 
no  doubt,  it  proves  immediately  fatal,  by 
the  blood  being  poured  out  so  rapidly  as 
to  fill  the  bronchial  tubes,  so  as  to  occa¬ 
sion  suffocation.  But  such  a  circumstance 
cannot  be  foreseen,  nor  has  blood-letting 
any  power  to  relieve  it.  It  is  not  an  un¬ 
common  practice,  in  cases  of  haemorrhage 
from  the  lungs,  to  expose  the  naked  body 
of  the  patient  to  cold  air  ;  or  to  apply 
cold  water,  or  even  ice,  to  the  surface  of 
the  chest.  But  the  effect  of  this  is,  by 
contracting  the  external  vessels,  to  throw 
the  blood  in  greater  quantity  upon  the 
lungs,  so  as  to  produce  distension  of  ves¬ 
sels  there — a  most  likely  cause  of  increas¬ 
ing  the  haemorrhage  at  the  moment,  and 
of  aggravating  the  local  inflammation 
afterwards.  It  would  be  far  more  advi¬ 
sable  to  keep  up  an  equable  circulation, 
by  friction,  external  warmth,  and  even 
the  use  of  internal  stimulants — a  practice 
that  I  have  often  seen  successful,  and  the 
good  effect  of  which  is  enhanced  by 
making  the  patient  breathe  an  artificially- 
cooled  atmosphere ;  as  by  inhaling  from  a 
vessel  containing  ice. 

It  is  not  foreign  to  the  purpose  to  re¬ 
mark  here,  that  I  much  question  the  uti¬ 
lity  of  confining  phthisical  patients  to 
close  apartments,  for  the  purpose  of 
breathing  a  regulated  atmosphere  ;  and 
that  at  rather  an  elevated  temperature,  as 
is  usually  the  case.  The  general  circula¬ 
tion  is  thus  liable  to  be  increased,  and 
the  hectic  disposition  aggravated;  than 
which,  nothing  is  more  likely  to  accele¬ 
rate  the  progress  of  the  disease.  It  is 
doubtless  an  advantage  to  preserve  an 
equal  circulation  over  the  whole  body, 
with  the  view  of  preventing  a  dispropor¬ 
tionate  accumulation  of  blood  in  the 
lungs  :  but  this,  according  to  my  observa¬ 
tion,  is  best  accomplished  by  warm 
clothing,  and  the  use  of  substantial  food, 
as  the  appetite  may  require.  Nor  is  the 
moderate  use  of  stimulants  objectionable 
in  such  cases,  in  the  winter  season.  Now 
while  the  general  circulation  is  thus 
maintained  in  equilibria,  that  of  the  lungs 


themselves  should,  as  far  as  possible,  be 
restrained — an  object  that  is  best  attained 
by  the  inspiration  of  cool  air.  If,  there¬ 
fore,  the  patient  is  to  be  confined  to  a  re¬ 
gulated  temperature,  the  air  he  breathes 
should  be  as  cool  as  is  consistent  with  his 
comfortable  feelings,  so  as  to  avoid  a  sense 
of  chilliness.  But  I  am  inclined  to  be¬ 
lieve,  from  observation,  that  a  much 
greater  latitude  than  is  usually  conceded 
might  be  adopted  in  these  cases,  not  only 
without  disadvantage,  but  with  benefit  to 
the  patient  upon  the  whole.  Over-great 
care  generally  defeats  its  own  purpose; 
by  increasing  the  susceptibility  of  the 
body  to  all  impressions.  I  think  I  have 
observed  that  those  phthisical  patients  do 
best  upon  the  whole,  who  are  the  least 
fastidious  in  regard  to  atmospheric  expo¬ 
sure,  as  well  as  various  other  supposed 
noxious  agents.  I  have  known  a  phthisi¬ 
cal  patient  bathe  daily  in  the  open  sea 
throughout  the  winter  ;  and,  according  to 
his  own  conviction,  with  decided  benefit. 
It  is  true  that  the  disease,  in  this  instance, 
as  is  too  generally  the  case,  proved  ulti¬ 
mately  fatal  ;  but  after  a  longer  duration, 
and  apparently  with  less  suffering,  than  in 
most  other  cases  I  have  witnessed. 

As  an  important  part  of  the  treatment 
of  phthisis  pulmonalis,  and  of  hremop- 
tysis  also,  as  a  frequent  attendant  on  this, 
I  would  strongly  recommend  the  inhala¬ 
tion  of  an  artificially-cooled  atmosphere 
in  the  manner  I  have  just  hinted  at ;  and 
that  repeatedly  in  the  course  of  the  day. 
If  this,  with  other  parts  of  the  regimen 
before  described,  be  had  recourse  to,  you 
will  have  little  occasion  for,  or  rather,  l 
should  say,  may  advantageously  dispense 
with,  a  farrago  of  drugs  that  are  usually 
employed  in  these  cases ;  always  except¬ 
ing,  however,  the  digitalis,  and  an  occa¬ 
sional  small  bleeding,  the  advantage  de¬ 
rivable  from  both  which,  as  sedative  or 
antiphlogistic  means,  are  easily  under¬ 
stood,  and  cannot  well  be  over-rated. 

Hcematemesis,  or  vomiting  of  blood,  sel¬ 
dom  occurs  spontaneously,  unless  in  the 
rare  case  of  its  being  vicarious  vvith  men¬ 
struation.  It  is  mostly  the  effect  of  or¬ 
ganic  disease  of  the  stomach  itself,  or  of 
some  neighbouring  part,  and  which,  of 
course,  is  the  result  of  slow  and  destruc¬ 
tive  inflammation.  The  organic  mischief, 
wherever  seated,  is  of  so  slow  a  growth, 
and  so  commonly  accompanied  by  general 
weakness,  that  there  is  seldom  any  call 
for  blood-letting,  and  only  as  an  occa¬ 
sional  palliative.  Much  the  same  may  be 
said  of  a  discharge  of  blood  from  the  in¬ 
testines.  The  blood  discharged  in  these 
cases  is  usually  dark  coloured,  and  some¬ 
times  nearly  black  ( meleena ),  from  its 
long  remora  in  the  canal  previous  to  its 
discharge.  Affections  of  this  sort,  of  long 
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standing,  as  they  commonly  are,  seldom 
require  or  admit  of  blood-letting. 

Hsemorrhoidal  affections  attended  by 
loss  of  blood,  (as  the  name  implies)  are  so 
generally  accompanied  by  local  disease  in 
the  part,  without  disorder  of  system,  that 
local  remedies,  including  topical  bleeding, 
are,  for  the  most  part,  all  that  is  required. 

Haemorrhage  from  the  kidneys  seldom 
occurs,  except  as  the  result  of  the  presence 
of  renal  calculi ;  to  which  blood-letting 
has  no  application,  unless  from  the  casual 
combination  of  active  inflammation. 

Of  uterine  haemorrhage. — -Uterine  haemor¬ 
rhage  is  distinguished  from  epistaxis  and 
haemoptysis,  by  the  muscular  contractility 
possessed  by  this  organ,  the  uterus,  a  cir¬ 
cumstance  which  on  many  occasions  ma¬ 
terially  influences  the  result  of  the  dis¬ 
ease.  Thus,  when  the  uterus  is  in  a 
distended  state,  as  in  pregnancy,  and  the 
blood-vessels  have  become  enlarged  in 
consequence,  the  contraction  of  the  organ 
tends  to  compress  the  vessels,  and  thereby 
to  restrain  the  bleeding  from  them.  In 
all  cases,  therefore,  of  uterine  haemorrhage, 
occurring  in  such  circumstances,  it  is  of 
importance,  when  otherwise  practicable 
and  proper,  to  remove  the  distending 
cause,  so  as  to  allow  of  the  contraction  of 
the  uterus  taking  place.  On  this  ground, 
it  is  often  found  necessary  to  effect  the 
removal  of  the  foetus,  or  of  the  placenta, 
where  this  happens  to  be  retained.  The 
obstacle  to  the  contraction  of  the  womb 
being  thus  removed,  the  contraction  itself 
may  be  promoted  by  appropriate  means  ; 
such  as  pressure  over  the  abdomen,  the 
application  of  cold,  and  mechanical  irri¬ 
tation  of  the  os  uteri  itself.  Now  I 
hardly  need  observe,  that  this  is  not  a  case 
of  hmmorrhage  in  which  blood-letting  can 
generally  be  required.  But  ail  this  in¬ 
volves  a  variety  of  considerations,  with 
which  we  have  here  no  concern.  In  other 
cases  of  uterine  hemorrhage,  unconnected 
with  gestation,  the  propriety  of  having  re¬ 
course  to  blood-letting  must,  of  course,  be 
determined  by  the  circumstances  present. 
These  may  be  such  as  to  require  the  use  of 
this  remedy  ;  as  where  the  habit  is  strong, 
and  signs  of  inflammation  exist.  But 
where  the  general  strength  is  exhausted 
from  the  long  continuance  of  the  hemor¬ 
rhage,  a  different  treatment  is  required: 
of  which  the  following  case  affords  an 
instance: — A  woman,  after  suffering  a 
miscarriage,  had  frequent  returns  of  he¬ 
morrhage  during  seven  weeks,  when  I  first 
saw  her.  She  had  been  bled  freely  and 
repeatedly,  and  the  usual  astringent  reme¬ 
dies  had  been  employed,  but  without  the 
desired  effect.  She  had  become  pale — the 
pulse  was  soft  and  weak — and  the  extre¬ 
mities  cold.  Three  drachms  of  the  com¬ 
pound  Tincture  of  Cinnamon,  with  one 


drachm  of  the  Spiritus  Ammonise,  a 
little  diluted,  were  given  every  four  hours. 
This  excited  much  feverish  heat  and  thirst. 
The  haemorrhage  soon  ceased,  and  did  not 
again  recur.  I  have  used  the  01.  Tere¬ 
binth.  in  other  cases  of  the  sort,  with  equal 
advantage.  Some  practitioners,  I  may 
observe,  have  recommended  a  large  use  of 
opium,  in  cases  of  uterine  haemorrhage 
immediately  following  parturition ;  but 
upon  what  just  grounds  it  is  difficult  to 
perceive.  Opium  is  powerful  in  lessening 
the  disposition  to  muscular  action  in  ge¬ 
neral,  and  so  far  seems  calculated  to  pre¬ 
vent  that  contraction  of  the  uterus  which 
is  the  chief  means  of  suppressing  the 
haemorrhage  in  such  cases. 

An  equal  objection,  as  I  think,  applies 
to  the  use  of  brandy  or  other  spirit,  which 
it  has  been  the  fashion  of  late  to  admi¬ 
nister  to  an  enormous  extent  to  patients 
so  circumstanced.  Now  alcohol,  when 
largely  employed,  has  nearly  the  same 
effect  as  opium  in  diminishing  muscular 
power.  They  are  both  narcotics.  And 
although  spirit  appears  to  be  more  stimu¬ 
lant,  with  respect  to  the  action  of  the 
heart  and  sanguiferous  system  altogether, 
its  effect  in  this  way  is  not  lasting,  nor 
can  it  be  kept  up  for  any  length  of  time  ; 
so  that  no  permanent  advantage  is  gained 
by  it.  An  appeal  is  made  to  experience 
here,  as  deciding  in  favour  of  the  practice. 
But  nothing  is  so  fallacious  as  what  is 
called  experience.  It  is,  in  fact,  little 
more  in  general  than  individual  opinion, 
and  practitioners,  I  know,  are  much  di¬ 
vided  on  the  subject.  All  I  wish  to  say 
is,  do  not  hastily  adopt  opinions  on  this 
or  any  other  subject. 

Of  the  Use  of  Blood-letting  in  Dropsy . 

As  with  regard  to  most  other  medical 
subjects,  you  will  find  a  great  and  lamen¬ 
table  diversity  of  opinion  among  writers, 
not  only  with  respect  to  the  supposed 
nature  and  mode  of  production  of  dropsy 
(what  we  call  the  theory  of  the  disease), 
but,  which  is  of  far  greater  moment,  the 
treatment  proposed  for  its  relief.  Thus, 
the  notion  of  debility  is  almost  universally 
coupled  with  dropsy;  in  consequence  of 
which,  blood-letting,  as  a  debilitating 
power,  is  particularly  dreaded,  not  merely 
as  incompatible  with  the  nature  of  the 
disease,  but  as  tending,  in  fact,  to  its  pro¬ 
duction.  Under  this  apprehension,  the 
use  of  this  remedy  is  avoided  on  numerous 
occasions  where  it  is  urgently  required. 
On  the  other  hand,  it  is  sometimes  asserted 
that  bleeding  cures  dropsy.  But  neither 
of  these  opinions  is  true  in  the  abstract. 
Bleeding  has  no  direct  tendency  to  pro¬ 
duce  dropsy;  nor, on  the  other  hand,  does 
it  directly  cure  the  disease,  although  its 
employment  is  often  strongly  called  for. 
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To  understand  all  this,  we  must  look  a 
little  to  the  origin  of  the  disease,  and  the 
manner  of  its  production. 

Dropsy  is  a  preternatural  accumulation 
of  serous  fluid  in  any  of  the  cavities  or  in¬ 
terstices  of  the  body;  and,  of  course,  the 
seat  of  it  may  be  very  various.  It  may 
take  place,  for  example,  in  any  of  the 
close  cavities  of  the  body — as  the  abdo¬ 
men,  thorax,  or  cranium  ;  as  well  as 
others,  which  it  is  needless  to  particu¬ 
larize,  because  the  same  general  principles 
apply  to  all  of  them.  These  have  been 
sometimes  termed  encysted  dropsies,  in 
order  to  distinguish  them  from  that  dif¬ 
fused  or  cellular  species  where  the  fluid  is 
lodged  in  the  cellular  or  reticular  mem¬ 
brane  that  connects  the  skin  with  the 
subjacent  parts,  and  contiguous  organs 
with  each  other.  This  variety  of  dropsy 
only  differs  from  the  former  by  the  cir¬ 
cumstance  of  the  fluid  readily  passing 
from  one  part  to  another,  by  gravitation 
or  pressure,  in  consequence  of  the  free 
communication  that  exists  between  the 
different  parts  throughout  the  whole  cel¬ 
lular  structure. 

Now  there  is  constantly  going  on,  in 
health,  a  secretion  or  exhalation  of  fluid 
from  all  the  surfaces  mentioned,  in  quan¬ 
tity  just  sufficient  to  keep  those  surfaces 
moist ;  while  the  fluid  thus  thrown  out 
is  as  constantly  taken  up  again  by  the  ab¬ 
sorbents,  and  carried  into  the  veins,  by  a 
route  which  you  are  of  course  acquainted 
with.  Thus,  exhalation  and  absorption 
are  balanced,  and  there  is  no  accumulation 
in  any  of  the  cavities  or  interstices  of  the 
body.  But  if  either  of  these  functions 
should  be  materially  disturbed,  so  that 
exhalation  should  much  exceed  absorp¬ 
tion,  accumulation  necessarily  takes  place, 
and  dropsy  is  the  result.  So  far,  there  is 
no  uncertainty ;  but  with  regard  to  the 
precise  way  in  which  the  accumulation 
takes  place,  in  different  instances,  there  is 
much  difference  of  opinion;  and  as  the 
question  of  treatment,  especially  in  regard 
to  the  use  of  blood-letting,  becomes  in¬ 
volved,  we  must  go  further  into  the  in¬ 
quiry. 

There  are  different  ways  in  which  the 
accumulation  may  take  place  in  dropsy. 
For  instance,  exhalation  may  be  morbidly 
increased,  absorption  continuing  as  be¬ 
fore:  in  this  case,  the  exhalents  are  in 
fault.  Or  exhalation  taking  place  in  the 
ordinary  degree,  absorption  may  be  defec¬ 
tive.  It  may  even  happen  that  both  ex¬ 
halation  and  absorption  are  either  in  ex¬ 
cess,  or  deficient,  at  the  same  time ;  and 
yet,  provided  the  former  exceeds  the  lat¬ 
ter,  accumulation  will  be  the  consequence. 
These,  however,  arc  cases  that  can  hardly 
be  distinguished  in  practice.  But  it  is  of 
consequence  to  determine,  in  a  general 


way,  whether,  in  any  particular  instance, 
the  dropsical  accumulation  is  owing  to 
increased  secretion  or  exhalation,  or  to 
diminished  absorption  ;  for  the  treatment 
will  differ  widely,  according  as  the  one  or 
the  other  happens  to  be  the  immediate 
cause  of  the  accumulation.  In  order  to 
determine  this,  we  should  inquire  into  the 
causes  and  circumstances  that  can  occa¬ 
sion  either  increased  exhalation  or  dimi¬ 
nished  absorption ;  for  the  treatment  must 
be  adapted,  as  far  as  possible,  to  the  one 
or  the  other,  as  it  may  happen  to  prevail. 

The  most  frequent  cause  of  increased 
exhalation  from  surfaces  appears  to  be  the 
increased  circulation  that  not  merely  ac¬ 
companies,  but  seems  to  make  an  essential 
part  of  inflammation.  There  are,  indeed, 
very  few  cases  of  dropsy  where  a  con¬ 
nexion  with,  and  dependence  upon,  in¬ 
flammation  may  not  be  distinctly  traced  ; 
of  which,  thoracic  dropsy,  both  of  the 
pleura  and  pericardium,  affords  the  most 
striking  proof.  This  is  scarcely  less  ob¬ 
vious  in  regard  to  the  cavity  of  the  skull; 
where  inflammation  of  the  membranes 
obviously  lays  the  foundation  of  all  the 
more  acute  forms  of  hydrocephalus.  In 
the  abdomen,  also,  the  same  will  be  found, 
upon  careful  inquiry,  to  be  the  case;  and 
if  the  presence  of  inflammation  is  less  ob¬ 
vious  here  than  in  the  thorax  and  cra¬ 
nium,  it  is  because  the  functions  that  are 
carried  on  in  the  abdominal  cavity  are  not 
so  immediately  important  to  life  as  in  the 
other  cases  ;  the  symptoms  altogether  are, 
therefore,  less  urgent,  and  less  striking. 
The  same  effect  of  inflammation  in  pro¬ 
ducing  increased  exhalation  is  observed 
with  regard  to  the  cellular  texture  in  gene¬ 
ral  ;  much  of  the  swelling  that  takes  place 
on  such  occasions  being  attributable  to 
this  circumstance. 

But  it  is  not  the  most  acute  degree  of 
inflammation,  in  any  case,  that  has  this 
effect :  adhesion  of  the  inflamed  surfaces 
more  commonly  then  happens,  and  the 
cavity  is  in  consequence  w'holly  or  par¬ 
tially  obliterated;  wnile,in  the  ease  of  the 
cellular  membrane,  the  part  is  condensed 
and  indurated,  so  that  the  natural  texture 
is  destroyed. 

Now  it  is  in  dropsies  connected  with  in¬ 
flammation,  in  the  way  I  have  just  de¬ 
scribed,  that  blood-letting,  as  well  as  other 
antiphlogistic  remedies,  is  occasionally 
called  for.  In  all  cases  of  dropsy,  there¬ 
fore,  that  are  submitted  to  your  care,  you 
should  inquire  first,  whether  they  are 
founded  in  inflammation,  and  whether  the 
inflammation  still  exists;  and,  secondly, 
w  hether  the  stage  of  the  disease,  as  well 
as  the  other  circumstances  of  the  case,  are 
such  as  to  justify  the  use  of  this  remedy. 

The  determining  the  former  question  is 
seldom  a  matter  of  much  difficulty.  The 
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signs,  both  local  and  constitutional,  of 
existing  inflammation,  are,  in  general,  too 
obvious  to  be  mistaken.  With  respect  to 
the  latter,  or  constitutional  signs,  much 
stress  has  been  laid  of  late  years  upon  the 
circumstance  of  the  presence  of  albuminous 
matter  in  the  urine  of  dropsical  subjects, 
as  serving  to  shew  the  particular  character 
of  the  dropsy,  and  as  affording  indications 
with  regard  to  the  treatment.  But  the 
albuminous  state  of  the  urine  is  not  pecu¬ 
liar  to  dropsy;  it  is  rather  characteristic 
of  certain  degrees  of  inflammation,  what¬ 
ever  the  organ  be  that  is  so  affected.  Nor 
is  it  decisive  as  to  the  employment  of  anti¬ 
phlogistic  means  of  cure — at  least  of  blood¬ 
letting — for  this  must  be  governed  by  a 
general  view  of  the  circumstances  of  the 
case,  as  I  have  frequently  before  pointed 
out. 

Much,  also,  has  been  said  and  written 
of  late  about  a  peculiar  change  of  struc¬ 
ture  in  the  kidneys,  and  which  consists 
chiefly  in  a  granulated  texture  of  the  or¬ 
gan.  This  was  first,  I  believe,  particu¬ 
larly  noticed  by  Dr.  Bright,  and  is  now 
familiarly  termed  by  writers  “  Bright’s 
kidney,”  such  a  degeneration  of  the  struc¬ 
ture  being  supposed  the  immediate  cause 
of  the  secretion  of  albuminous  urine. 
But  there  are  many  objections  to  this  hy¬ 
pothesis,  and  which  have  been  particu¬ 
larly  pointed  out  by  Dr.  Graves,  of  Dub¬ 
lin,  in  his  clinical  lectures  as  recently 
published  in  the  Lancet*.  In  the  first 
place,  an  albuminous  state  of  the  urine 
may  exist  without  such  a  condition  of  the 
kidney  ;  and  where  it  really  exists,  the 
urine  at  one  time  presents  the  albuminous 
appearance,  while  at  another  this  is  want¬ 
ing.  Albuminous  matter  is  deposited, 
also,  in  the  different  cavities  of  the  body 
in  dropsy,  as  well  as  occasionally  secreted 
by  the  kidney.  The  connexion,  therefore, 
that  is  contended  for  between  “  Bright’s 
kidney”  and  albuminous  urine, can  hardly 
be  maintained.  As  far  as  1  have  ob¬ 
served,  the  presence  of  albumen  in  the 
urine  is  only  found  where  febrile  symp¬ 
toms  are  present ;  and  as  the  febrile  state 
is  always  the  result  of  inflammation,  such 
a  state  of  the  urine  serves  only  to  prove 
the  frequent  connexion  of  dropsy  with  in¬ 
flammation  as  its  most  general  source. 

Supposing,  then,  that  either  by  local  or 
general  signs  the  existence  of  inflamma¬ 
tion  is  shewn  in  any  case  of  dropsy,  we 
have  to  determine  the  propriety  of  bleed¬ 
ing  by  the  stage  of  the  disease  and  the 
general  condition  of  the  patient,  in  respect 
of  his  general  strength  and  other  circum¬ 
stances,  just  as  in  ordinary  cases  of  inflam¬ 
mation.  If  the  disease  is  recent,  and  the 
habit  tolerably  strong,  blood-letting  is  not 


only  unobjectionable,  but  highly  useful, 
and  even  often  indispensable  to  the  cure. 
It  is  in  hydrothorax,  perhaps,  more  than 
in  any  other  variety  of  diopsy,  that  the 
inflammatory  character  is  the  most  mark¬ 
ed,  and  the  advantage  of  blood  letting 
most  frequently  and  distinctly  seen.  It  is 
not  a  large  abstraction  of  blood,  however, 
that  is  wanted,  nor,  in  fact,  would  such  be 
safe.  The  irritability  of  the  heart  is  so 
morbidly  changed  in  these  cases  by  the  in¬ 
flammation,  that  any  great  disturbance  of 
its  action,  such  as  a  large  or  sudden  ab¬ 
straction  of  blood  is  likely  to  produce, 
might  prove  immediately  fatal.  This  does 
not  apply  to  the  deliberate  loss  of  from 
four  to  six  ounces,  which,  under  the  fa¬ 
vourable  circumstances  mentioned,  seldom 
fails  to  be  followed  by  decided  relief; 
while,  provided  the  stomach  is  capable  of 
performing  its  office  well,  many  repeti¬ 
tions  of  the  evacuation,  with  a  few  days’ 
interval,  may  be  borne  with  perfect  safety, 
and,  in  not  a  few  instances,  with  an  ab¬ 
solutely  curative  effect,  as  I  know  from 
experience. 

Many  cases  of  general  anasarca  arise 
from  thoracic  inflammation,  as  is  clearly 
proved  by  the  symptoms ;  and  the  way  in 
which  the  dropsy  takes  place  is  probably 
this  :  the  thoracic  duct  becomes  obstruct¬ 
ed,  either  by  participating  in  the  inflam¬ 
mation,  or  from  being  pressed  upon  by  the 
swelling  of  the  neighbouring  parts.  The 
necessary  effect  of  this  is,  first,  impeded 
transmission;  and,  next,  a  cessation  of  the 
process  of  absorption.  Blood-letting  pro¬ 
bably  effects  the  cure  of  such  a  disease  by 
putting  a  stop  to  the  thoracic  inflamma¬ 
tion,  the  swelling  produced  by  which  gra¬ 
dually  subsides  afterwards.  Such  a  grati¬ 
fying  result  I  have  often  witnessed  in  re¬ 
cent  dropsies  of  this  description. 

Cranial  dropsy,  when  recent,  is  also 
very  generally  accompanied  with  signs  of 
inflammation,  this  being  in  reality  the 
foundation  of  the  effusion,  as  it  is  termed. 
A  cautious  antiphlogistic  treatment  is  the 
only  one  likely  to  prove  successful. 

A  not  unfrequent  variety  of  dropsy  is 
that  which  follows  scarlatina.  This  pro¬ 
bably  results  from  the  previous  inflamma¬ 
tory  state  of  the  skin  and  subjacent  cellu¬ 
lar  texture,  just  as  happens  in  various 
other  inflammations.  It  is  usually  ob¬ 
served  upon  the  decline  of  the  febrile  symp¬ 
toms,  but  often  before  they  have  wholly 
subsided;  arguing,  therefore,  a  continu¬ 
ance  of  the  inflammatory  state.  The  idea 
of  debility  has  been  attached  to  this  kind 
of  dropsy  as  to  most  others  ;  and  tonics 
and  stimulants  of  various  kinds  have  been 
liberally  administered,  in  accordance  with 
this  notion.  This  practice  has  generally 
appeared  to  me  not  only  useless,  but  inju¬ 
rious,  by  aggravating  the  febrile  symptoms, 


*  See  the  Lancet  for  October  20,  1838. 


USE  OF  BLOOD-LETTING  IN  DROPSY. 


95 


and  keeping  np  the  inflammatory  state  of 
the  subcutaneous  membrane.  Generally 
speaking,  medicine  is  superfluous  in  these 
cases,  the  disease  gradually  and  sponta¬ 
neously  disappearing.  If,  however,  the 
febrile  symptoms  run  high,  and  the  tongue 
is  foul  and  dry,  a  small  bleeding  or  two, 
in  proportion  to  the  strength  of  the  pa¬ 
tient,  with  purgatives  and  the  digitalis, 
are  of  essential  service. 

You  may  easily  transfer  the  mode  of 
reasoning  here  employed  to  other  varieties 
of  dropsy,  so  as  to  deduce  from  it  the  pro¬ 
per  mode  of  treatment.  It  is  but  too  true, 
that  few  cases  of  dropsy  are,  or  can  be, 
cured.  The  reason  is^  that  the  disease  in 
most  instances  is  accompanied  with  so 
much  visceral  disease,  as  to  defy  the  power 
of  art.  Much,  however,  of  our  want  of 
success  in  the  treatment  of  dropsy  is  owing 
to  the  neglect  of  inflammation  in  its  early 
stage.  Prompt  and  active  blood-letting 
prevents  dropsy  in  numerous  instances,  by 
putting  a  stop  to  the  inflammation,  which 
is,  in  a  large  proportion  of  cases,  the  real 
origin  of  the  disease.  Properly  speaking, 
bleeding  does  not  cure  dropsy  itself,  but 
effects  its  purpose  by  removing  the  general 
cause  —  to  wit,  inflammation.  I  have 
never  seen  reason  to  believe  that  blood¬ 
letting,  to  whatever  extent  it  be  carried, 
produces  real  dropsy.  The  notion  is,  that 
it  impoverishes  the  blood,  rendering  it 
more  watery  in  consistence,  and  so  thin  as 
to  be  incapable  of  retention  in  the  vessels. 
Now  that  repeated  loss  of  blood  changes 
the  relative  proportions  of  the  component 
parts  of  the  mass  is  no  doubt  true;  the 
serous  parts  becoming  augmented,  while 
the  crassamentum  is  diminished  in  pro¬ 
portion  ;  and  so  far  the  blood  presents  a 
more  w'atery  appearance.  But  there  is  a 
fallacy  here.  On  many  trials,  I  have 
found  that  the  abundant  serum  in  these 
cases  coagulates  as  entirely  by  heat  and 
other  agents,  as  it  does  where  it  makes  a 
smaller  proportion  of  the  mass,  wrhich  is 
therefore  not  so  watery  as  it  looks.  There 
is  less  of  fibrin,  but  not  less  of  albuminous 
matter  present.  That  dropsy,  therefore,  is 
producible  to  any  formidable  extent  by 
blood-letting,  I  am  inclined  from  observa¬ 
tion  to  deny.  An  cedematous  state  of  the 
lower  extremities  may  thus  take  place  in 
a  slight  degree,  not  owdng,  however,  to  the 
circumstance  mentioned,  viz.  a  more  wa¬ 
tery  state  of  the  blood,  but  to  a  weaker 
action  of  the  absorbent  vessels,  by  which 
the  return  of  lymph  from  the  extremities 


is  impeded.  This  is  seldom  observed  but 
in  the  lower  extremities,  and  chiefly  after 
they  have  remained  for  some  time  in  a 
dependent  position. 

Upon  the  whole,  you  need  not  be  de¬ 
terred  from  the  employment  of  blood¬ 
letting  in  any  case  of  active  inflammation, 
from  the  apprehension  of  its  inducing 
dropsy  ;  this  disease,  on  the  contrary, 
often  arises  from  the  neglect  of  it. 

Some  have  ascribed  dropsy  to  a  torpid 
state  of  the  capillaries,  allowing  fluid  to 
escape  from  them  in  greater  quantity  than 
the  absorbents  can  take  it  up*.  Upon  this 
ground  we  are  directed  to  stimulate  the 
capillaries  to  greater  action ;  and  the 
means  recommended  for  the  purpose  are 
calomel,  blisters,  and  the  digitalis.  But 
the  fluid  in  dropsy  does  not  ooze  out  from 
the  pores  or  extremities  of  the  vessels,  but 
is  the  result  of  secretion,  which  is  a  vital 
process,  and  likely  to  be  retarded  rather 
than  promoted  by  a  diminution  of  action 
in  the  capillaries.  The  means  of  cure 
here  alluded  to  may  no  doubt  be  useful  on 
some  occasions,  though  not  upon  the  prin¬ 
ciple  supposed.  The  digitalis  seems 
strangely  classed  with  stimulants,  for  the 
purpose  of  exciting  the  action  of  the  ca¬ 
pillaries;  but  then  it  is  said,  in  the  w7ay 
of  explanation,  that  digitalis  is  a  stimu¬ 
lant  at  first,  but  that  when  it  is  accumu¬ 
lated  in  the  system  to  a  certain  extent, 
then  it  becomes  a  direct  sedative.  This  to 
me,  I  confess,  is  not  very  intelligible. 

I  mentioned  that  dropsy,  though  gene¬ 
rally  the  result  of  increased  secretion  or 
exhalation  (as  when  it  arises  immediately 
as  a  consequence  of  inflammation),  never¬ 
theless  is  in  some  cases  owing  to  deficient 
absorption,  or — which  soon  comes  to  the 
same  thing — impeded  transmission  of  the 
lymph  from  obstruction  of  the  absorbent 
vessels.  This  I  instanced  in  the  case  of 
inflammation  in  the  chest  producing  ob¬ 
struction  in  the  thoracic  duct.  A  similar 
cause  of  obstruction  may  occur  in  other 
parts  of  the  absorbing  system,  and  with 
similar  effect.  The  removal  of  the  ob¬ 
structing  cause,  whatever  it  be,  is  for  the 
most  part  essential  to  the  cure  of  such 
dropsies  ;  and  blood-letting  is  only  appli¬ 
cable  so  far  as  it  is  capable  of  removing 
such  cause.  This  you  will  readily  under¬ 
stand  from  what  has  been  already  stated. 

*  See  an  account  of  Clinical  Lectures  delivered 
at  the  North  London  Hospital,  by  Dr.  Thomson, 
Professor  of  Materia  Medica  in  University  Col¬ 
lege  :  Lancet,  Jan.  4,  1838. 
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LECTURE  XVIII. 

Of  the  Use  of  Blood-letting  in  the  Diseases  of  the  Organs  of  Sense , 


These  organs,  we  shall  see,  as  well  as 
most  others,  have  their  peculiarities,  in 
respect  of  the  influence  which  blood-letting 
exerts  over  them.  Most  of  the  organs  of 
sense  are  lodged  in  the  immediate  vicinity 
of  the  brain.  Thus,  the  senses  of  sight, 
hearing ,  taste,  and  smell ,  are  placed  in  the 
head  ;  while  that  of  touch  is  generally  dif¬ 
fused  over  the  whole  surface.  This  last, 
the  sense  of  touch,  may  be  said,  indeed,  to 
be  universally  diffused  throughout  the 
body ;  though  the  degree  of  feeling  pos¬ 
sessed  by  most  parts,  is  trifling  and  indis¬ 
tinct,  as  compared  with  that  of  the  skin. 
With  respect  to  some  parts,  and  those  not 
a  few,  there  exists  so  little  sensibility, 
that  it  is  hardly  cognizable,  at  least  in 
health;— yet  the  same  parts,  in  disease, 
exhibit  much  acuteness  of  feeling. 

It  is  to  be  remarked  of  all  the  organs  of 
sense,  that  they  are  intimately  associated 
with  the  brain,  and  hence  mutually  influ¬ 
ence  and  are  influenced  by  it,  both  in 
health  and  in  disease.  So  that  while,  on 
the  one  hand,  impressions  on  the  organs 
of  sense  either  excite  or  disturb  the  sen- 
sorium,  according  to  the  force  with  which 
they  are  made,  so,  on  the  other  hand,  dis¬ 
ease  in  the  brain  is  often  detected  by  a 
disordered  state  of  one  or  more  of  the  ex¬ 
ternal  senses ;  from  attention  to  which, 
we  derive  no  small  share  of  diagnostic 
knowledge;  and  that,  in  many  cases,  where 
other  signs  fail  us,  or  are  difficult  to  be 
traced.  Of  this  a  striking  example  may 
be  noticed  in  the  brain-affections  of  in¬ 
fants,  which  are  often  at  once  detected  by 
some  irregularity  of  vision.  Many  in- 
tances  of  a  similar  kind  might  be  adduced. 

Great  attention,  therefore,  is  always 
due  to  the  organs  of  sense  ;  as  affording  a 
clue  to  the  discovery  of  many  morbid  con¬ 
ditions  of  the  brain  ;  and  also,  on  account 
of  their  tendency,  when  actively  diseased, 
as  by  inflammation,  to  propagate  the 
mischief  to  the  brain  itself;  thereby  ad¬ 
ding  greatly  to  the  distress  and  danger  of 
the  disease.  I  proceed  to  notice  some 


examples  of  what  has  now  been  stated, 
principally  with  the  view  of  shewing  how 
far  blood-letting  is  applicable,  or  other¬ 
wise,  for  their  relief. 

Acute  inflammation  of  the  internal  ear 
(otitis)  is  not  only  the  cause  of  extreme 
suffering  to  the  patient,  but  is  peculiarly 
apt  to  be  followed  by  delirium,  or  other 
disorder  of  the  sensorium ;  and,  in  this 
way,  not  unfrequently  to  prove  speedily 
fatal ;  or,  if  not  immediately  destructive 
to  life,  the  inflammation  terminates  some¬ 
times  in  abscess,  followed,  perhaps,  by 
caries  of  the  petrous  portion  of  the  temple 
bone  ;  thus  laying  a  foundation  for  chro¬ 
nic  maladies  of  the  brain  that  often  prove 
fatal.  In  cases,  therefore,  of  active  inflam¬ 
mation  of  the  internal  ear,  as  indicated 
by  acute  pain  and  febrile  symptoms,  espe¬ 
cially  if  attended  by  the  slightest  disorder 
of  the  sensorial  functions,  early  and  ac¬ 
tive  bleeding,  as  the  most  effectual  anti¬ 
phlogistic,  must  be  resorted  to.  Until 
this  has  been  done,  there  is  great  danger 
in  the  employment  of  opium,  or  other 
narcotics ;  though  you  will  be  strongly 
tempted  to  resort  to  them,  in  order  to  ob¬ 
tain  relief  from  pain.  I  hardly  need  add, 
that  all  other  means,  calculated  to  arrest 
the  progress  of  the  inflammation,  should 
be  pursued  at  the  same  time. 

What  has  been  now  said  applies,  with 
nearly  equal  force,  to  inflammation  affect¬ 
ing  the  deeper-seated  structures  of  the 
eye.  The  senses  of  taste  and  smell  appear 
to  have,  in  comparison  with  the  others, 
but  little  influence  on  the  brain  or  its 
functions,  and  are,  on  that  account,  less 
objects  of  attention  in  practice. 

The  skin  is  the  principal  seat  of,  per¬ 
haps,  the  most  important  of  the  senses— 
that  of  touch.  This  structure  performs,  at 
the  same  time,  other  offices  of  no  small 
moment.  It  affords  a  general  covering  to 
the  body;  and  thus  acts  as  a  defence  to 
many  parts,  and  as  a  bond  of  union  to 
others.  The  connexion  of  the  skin,  as  an 
organ  of  sense,  with  the  brain,  makes  it. 


USE  OF  BLOOD-LETTING  IN  DISEASES  OF  THE  ORGANS  OF  SENSE.  97 


<m  numerous  occasions,  a  highly  useful 
medium  of  impressing  this  organ,  and 
through  this,  the  general  system,  both  in 
health  and  in  disease.  Should  you,  for 
example,  want  to  rouse  the  system  to  in¬ 
creased  activity,  you  may  effect  the  pur¬ 
pose  by  heat  applied  to  the  skin  in  various 
wavs :  by  frictions ;  and  by  a  variety  of 
stimulant  applications,  all  within  the 
boundaries  of  health.  On  the  other  hand, 
the  application  of  cold ,  in  different  ways, 
and  in  different  degrees,  may  be  made  to 
produce  the  most  important  sedative  effects, 
and  that  with  respect  to  parts  that  are  out 
of  the  reach  of  direct  applications.  As  a 
medium  of  producing  counter-impression, 
or  counter-irritation,  the  skin  has  also 
many  advantages. 

The  connexion  that  subsists  between 
the  skin,  as  an  organ  of  sense,  and  the  seu- 
sorium,  has  a  material  influence  over  its 
diseases,  as  well  as  on  the  effects  of  re¬ 
medies.  This  is  observed  in  the  case  of 
erysipelas,  which  may  be  defined  “a  super¬ 
ficial,  continuous,  and  extensive  inflam¬ 
mation  of  the  skin.”  Erysipelas,  when 
violent  and  extensive,  wherever  seated,  has 
a  strong  tendency  to  excite,  or  to  be  fol¬ 
lowed  by,  inflammation  in  the  brain  ;  but 
especially  wffien  seated  on  the  head  and 
face,  where  it  is  always  attended  with  more 
or  less  of  danger.  This  inflammation,  too, 
is  more  disposed  than  others  to  terminate 
in  the  death  of  the  part  (gangrene),  par¬ 
ticularly  when  it  arises  in  persons  addicted 
to  excess  in  the  use  of  strong  drinks. 

The  effects  of  remedies  in  erysipelas  are 
uncertain,  and,  upon  the  w'hole,  very  un¬ 
satisfactory  :  this  uncertainty  applies  to 
blood-letting,  as  well  as  others.  When 
the  disease  occurs  in  young  and  .robust, 
and  previously-heakhy  subjects,  blood¬ 
letting,  to  a  moderate  extent,  is  generally 
found  useful.  But  in  the  opposite  cir¬ 
cumstances  its  effect  is  always  doubtful, 
and  sometimes  positively  injurious;  af¬ 
fording  no  relief  to  the  stupor  or  delirium, 
when  such  are  present,  w'hile  it  appears  to 
increase  the  tendency  to  gangrene  in  the 
part. 

The  ill  success  attending  the  use  of 
blood-letting  in  many  cases  of  erysipelas, 
seems  to  have  suggested  the  employment 
of  an  opposite  class  of  remedies;  such  as 
the  ammonia  and  spices,  in  large  doses  j, 
and  also  the  large  use  of  wine — as  if,  be¬ 
cause  the  one  mode  of  treatment  were 
found  unavailing,  its  opposite  must  neces¬ 
sarily  be  proper.  This,  however,  is  far 
from  a  legitimate  inference.  Both  may 
possibly  be  useless,  or  even  injurious  ;  and 
a  passive  practice  be  preferable  to  either. 
And  this,  I  confess,  is,  in  a  great  measure, 
the  conclusion  to  which  I  have  arrived, 
as  the  result  of  observation.  Erysipelas, 


like  most  other  inflammations,  has  a  ten¬ 
dency  to  pursue  a  certain  course  which  it 
is  not  always  easy  to  interrupt,  and  then 
to  terminate  of  itself,  and,  in  most  in¬ 
stances,  favourably.  To  this  course,  with 
a  few  exceptions,  I  have  generally  left  it 
of  late;  from  repeated  disappointment  in 
the  use  of  different  active  means. 

There  are,  however,  weighty  authorities 
in  favour  of  a  more  active  treatment  of 
this  disease:  it  is  enough  to  mention  the 
names  of  Dr.  Cullen  and  Dr.  G.  Fordyce, 
than  whom,  generally  speaking,  there  are 
few  writers  more  deserving  your  confi¬ 
dence.  Yet  it  is  curious  to  observe,  that, 
on  this  occasion,  the  widest  difference 
exists  between  them.  Dr.  Cullen  con¬ 
siders  erysipelas  to  require,  in  general,  the 
free  use  of  the  lancet,  as  well  as  of  other 
debilitating  means;  while  Dr.  Fordyce 
confined  his  treatment,  almost  exclusively, 
to  the  exhibition  of  the  Peruvian  bark,  in 
very  large  doses.  It  has  been  attempted 
to  reconcile  this  discrepancy,  by  supposing 
that  the  hardier  sons  of  the  north,  from 
breathing  a  purer  atmosphere,  and  leading 
a  simpler  mode  of  life,  wrere  thereby  ren¬ 
dered  more  liable  to  diseases  of  an  active 
inflammatory  nature,  and,  in  consequence, 
better  calculated  to  bear  the  loss  of  blood, 
than  the  luxurious  and  effeminate  race 
of  this  metropolis  ;  among  whom,  and  in 
crowded  hospitals,  Dr.  Fordyce  was  chiefly 
engaged.  There  is,  however,  another  so¬ 
lution  of  the  difficulty,  which  may  pro¬ 
bably  apply  to  this,  as  it  unquestionably 
does  to  a  great  number  of  other  diseases; 
namely,  that  the  tendency  to  subside  spon¬ 
taneously,  without  the  aid  of  art,  as  above 
alluded  to,  is  so  strong  as  to  resist  the 
counteracting  effect  of  diflerent  and  even 
opposite  modes  of  cure. 

As  to  topical  applications  in  erysipelas, 
their  utili  ty  altogether  is  very  questionable. 
Of  some  of  them,  I  am  not  inclined  to 
speak  even  in  doubtful  terms;  for  I  have 
repeatedly  observed  them  to  be  absolutely 
injurious.  Such  I  consider  to  be  the  case 
with  respect  to  making  deep  scarifications 
on  the  face  and  forehead — a  practice  which 
I  have  again  and  again  observed  to  be 
followed  by  extensive  sloughing,  without 
any  corresponding  advantage,  that  I  could 
perceive,  in  mitigating  the  violence  of  the 
disease,  w  hile  it  constantly  added  greatly 
to  the  sufferings  of  the  patient. 

This  practice  appears  to  me  to  have 
been  suggested  by  false  analogy,  and  by 
no  means  to  be  founded  on  any  sufficient 
experience  of  its  utility.  In  erysipelas  of 
the  limbs,  and  some  other  parts,  the  in¬ 
flammation  sometimes  extends  to  the  parts 
beneath  the  tendinous  covering  of  the 
muscles,  and  often  ends  in  the  formation 
of  purulent  matter.  In  such  cases,  there 
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is  an  obvious  propriety  in  freely  dividing 
the  fascia  by  deep  incisions;  as  recom¬ 
mended  by  Mr.  Benjamin  Hutchinson  and 
others,  for  the  purpose  of  giving  vent  to 
the  matter,  and  for  removing  tension  and 
pressure  from  the  parts  below.  But  this 
has  little  or  no  application  to  the  erysi¬ 
pelas  of  the  head  and  face,  which  seems 
to  possess  a  peeuliar  if  not  a  specific  cha¬ 
racter;  which  I  am  inclined  to  consider 
is  the  case,  so  far  at  least,  as  to  justify  *the 
passive  treatment  recommended  above. 


Some  again,  of  late,  have  spoken  with 
great  confidence  of  the  advantages  deriva¬ 
ble  from  the  application  of  nitrate  of 
silver  (the  lunar  caustic),  around  the 
margin  of  the  inflamed  part  in  erysipelas, 
as  a  means  of  arresting  the  further  pro¬ 
gress  of  the  inflammation.  In  many  in¬ 
stances,  however,  in  which  I  have  seen  this 
practised,  such  an  effect  has  not  followed  ; 
while  in  some,  from  an  incautious  use  of 
the  application,  permanent  scars  have  been 
left  behind. 


On  the  Use  of  Blood-letting  in  Nervous  Disorders  ( so  called)  in 

general. 


In  a  former  lecture  (p.  63),  when  speaking 
of  the  use  of  blood-letting  in  diseases  of 
the  nervous  system,  I  employed  the  latter 
term  in  the  sense  that  an  anatomist  or  phy¬ 
siologist  would  do,  and  which,  no  doubt, 
is  the  proper  one — namely,  as  including 
all  those  structures  upon  the  exercise  of 
which  the  functions  of  sensation,  move¬ 
ment,  and  thought,  primarily  and  essen¬ 
tially  depend.  These  are  the  encephalon 
or  brain  altogether;  the  spinal  cord,  w’ith 
its  appendages ;  and  the  different  organs  of 
sense  and  of  motion  :  between  all  which 
the  nerves  are,  as  it  were,  the  communicat¬ 
ing  medium.  My  remarks  then,  however, 
were  confined  chiefly  to  the  central  portion 
of  this  system — the  encephalon  or  brain  ; 
as  being  that  the  diseases  of  which  are 
best  known  to  us,  especially  as  regards  our 
principal  object  of  inquiry — the  utility  of 
blood  letting.  I  hardly  need  remind  you 
that  the  term  nervous  has  been  used  with 
much  less  precision  than  this,  and  in  a 
manner,  indeed,  the  most  vague  and  con¬ 
tradictory.  In  ordinary  speech,  and  by 
non-professional  persons,  it  is  sometimes 
employed  to  express  corporeal,  and  even 
mental,  vigour ;  while,  at  others,  it  im¬ 
plies  all  that  is  weak  in  body  and  pusilla¬ 
nimous  in  mind.  Thus  a  nervous  man, 
and  a  man  of  nerve,  are  directly  opposed 
to  each  other,  in  their  general  import. 
Nor,  amongst  the  faculty,  is  there  much 
more  agreement  to  be  found. 

Willis  appears  to  have  been  the  first  to 
use  the  term  nervous,  as  applied  to  disease, 
but  he  confined  it  to  hysterical  and  hypo¬ 
chondriacal  disorders;  whereas  Dr.  Cullen 
alleges  that  all  diseases  might,  in  a  certain 
sense,  be  called  nervous,  since  all  vital 
movements  may  be  said  to  originate  in  the 
nervous  system.  Practically,  however,  he 
restricted  the  term  to  such  diseases  as  affect 
solely,  or  at  least  primarily,  the  organs  of 
sensation  and  voluntary  movement;  ex¬ 


cluding,  unless  as  secondary  or  symptoma¬ 
tic,  the  disordered  states  of  the  sangui¬ 
ferous  system  (Nosol.  Method,  vol.  ii. 
p.  182);  thus  distinguishing  the  neuroses 
from  the  pyrexiaa,  as  well  as  from  the 
cachexias,  or  depraved  habit  of  body. 

The  term  nervous,  as  applied  to  disease, 
is  often  used  in  opposition  to  inflammatory ; 
and  the  treatment  supposed  to  be  proper  in 
the  two  cases,  to  be  radically  different. 
When,  for  instance,  a  headache  is  called 
nervous,  it  is  usually  intended  to  imply, 
that  not  only  is  blood-letting,  as  well  as 
other  debilitating  means,  uncalled  for,  but 
that  remedies  of  an  opposite  nature  are 
required.  Practically  speaking,  however, 
there  is  no  such  opposition  between  ner¬ 
vous  and  inflammatory  affections  as  is  here 
supposed.  Many  disorders,  usually  called 
nervous,  require  blood-letting  as  well  as 
other  analogous  remedies  for  their  relief  ; 
so,  on  the  other  hand,  there  are  many  even 
active  inflammations  that  are  best  con¬ 
trolled  by  remedies  of  the  reverse  descrip¬ 
tion. 

A  person  is  said  to  be  nervous  when  he 
startles  at  every  sudden  and  unexpected 
occurrence ;  this  being  followed  by  great 
agitation  of  spirits,  palpitation  of  the 
heart,  throbbing  headache,  and,  in  extreme 
cases,  even  convulsions.  This  nervous¬ 
ness  appears  to  originate  in  a  peculiarly 
excitable  condition  of  the  brain — a  con¬ 
dition  which,  although  sometimes  connate, 
is  not  unfrequently  induced  by  previous 
disease  in  this  organ,  especially  when  of 
an  inflammatory  nature;  as  after  fevers, 
strictly  so  called.  Such  a  state  of  the 
nervous  system  is  not  always  combined 
with  debility,  but  occurs  at  times  in 
the  strong  as  well  as  in  the  weak ;  nor 
is  it  necessarily  associated  with  feebleness 
of  action  in  the  sanguiferous  system,  but 
often  the  contrary.  You  see,  therefore,  the 
impropriety  of  asserting  in  general  terms, 
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as  is  often  done,  that  nervous  disorders  do 
not  require  or  bear  the  loss  of  blood. 

A  host  of  examples  might  be  adduced, 
in  proof  of  what  1  have  now  stated. 
Highly  sensitive  or  nervous  persons- — as 
the  hypochondriacal  and  hysterical— are 
not  unfrequently  the  subjects  of  violent 
and  even  fatal  diseases  of  the  brain — such 
as  apoplexy  and  palsy;  preceded,  as  well 
as  accompanied,  by  a  manifestly-excited 
state  of  arterial  action  in  this  organ,  so  as 
to  require,  in  many  cases,  the  free  and  fre¬ 
quent  use  of  the  lancet  for  their  relief.  It 
was  long  ago  shewn,  by  the  late  Dr.  Parry, 
of  Bath  *,  that  nearly  all  the  modifications 
of  the  diseases  termed  nervous  originate 
in  an  increase  of  vascular  action,  either  in 
the  brain  generally,  or  in  some  of  its  parts ; 
and  he  found,  accordingly,  that  by  simply 
compressing  the  carotid  arteries,  so  as  to 
impede,  in  a  measure,  the  current  of  blood 
towards  the  brain,  such  excessive  sensi¬ 
bility  to  impression,  headache,  vertigo, 
spasmodic  dyspnoea,  hiccup,  general  con¬ 
vulsions,  and  delirium,  might  all,  for  a 
time,  be  either  suspended  or  greatly  miti¬ 
gated  f.  As  it  appears,  therefore,  that 
nervous  affections,  as  they  are  vaguely 
termed,  may  be  induced  by  excessive  ar¬ 
terial  action  taking  place  in  the  brain, 
whether  amounting  to  actual  inflamma¬ 
tion  or  falling  short  of  this,  it  follows,  that 
where  such  is  the  case,  the  proper  principle 
of  cure  consists  in  endeavouring  to  reduce 


*  See  “  Memoirs  of  the  Med.  Soc.of  London,” 
vol.  iii.  1788. 

f  This  curious  subject  is  further  elucidated  in 
his  “  Elements  of  Pathology  and  Therapeutics’" — 
a  work  which  I  strongly  recommend  to  your  no¬ 
tice.  ' 


and  obviate  the  arterial  excitement  that 
gives  rise  to  the  disease  :  but  whether 
blood-letting  be  the  proper  means  for  at¬ 
taining  the  object,  will  depend  upon  the 
circumstances  of  the  individual  case  before 
you,  and  is  not  to  be  determined  by  any 
general  rule,  as  I  have  before  explained  to 
you. 

Spasmodic  affections  are  usually  classed 
with  the  nervous;  and,  like  them,  sup¬ 
posed  to  be  unfit  for  the  use  of  blood¬ 
letting.  It  was  a  dictum  of  Hoffman, 
I  believe, that  “  debilitas  gignitspasmum  ;” 
and  in  conformity  with  this,  bleeding  has, 
for  the  most  part,  been  proscribed  in  such 
affections.  This,  as  a  universal  principle, 
goes  too  far.  Simple  spasm,  unconnected 
with  inflammation,  does  not,  generally 
speaking  perhaps,  require  the  use  of  such 
a  remedy,  but  may  be  relieved  by  other 
and  different  means — as  in  ordinary  cases 
of  colic,  gastrodynia,  and  the  like;  but 
even  these  may  at  times,  and  when  other 
means  fail,  be  put  a  stop  to,  most  safely 
and  effectually,  by  blood-letting,  which,  in 
this  case,  is  really  an  antispasmodic,  acting 
probably  upon  the  principle  of  counter- 
impression,  as  before  explained.  Violent 
and  long-continued  spasm  is  apt  to  be  fol¬ 
lowed  by  inflammation — a  consequence 
which  blood-letting  is  well  calculated  to 
avert :  of  this,  the  spasm  induced  by  the 
passage  of  gall-stones  affords  a  striking  ex¬ 
ample.  Spasm,  too,  is  often  an  attendant 
on  acute  inflammation,  and  that  in  the 
strongest  subjects;  as  in  pleurisy  and  car¬ 
ditis,  as  well  as  many  others,  where  the 
safety  of  the  patient  may  turn  upon  early 
and  copious  bleeding. 
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Of  the  Use  oj  Blood-letting  in  Specific  Diseases  in  general. 


Resides  the  diseases  ordinarily  occurring 
in  practice,  and  which  have  been  noticed 
from  the  earliest  times,  there  are  others 
that  seem  not  to  have  existed  till  a  much 
later  period,  as  they  are  not  alluded  to  in 
the  writings  of  Hippocrates,  nor  for  many 
centuries  afterwards.  Such  are,  small-pox, 
chicken-pox,  measles,  and  scarlet  fever  (as 
well  as  others  less  known);  all  of  which, 
in  addition  to  common  febrile  symptoms, 
are  marked  by  peculiarities  of  character 
that  serve  to  distinguish  them  from  ordi¬ 
nary  diseases,  as  weil  as  from  one  another. 
They  are  peculiar  in  regard  to  their  excit¬ 
ing  causes,  as  well  as  their  symptoms, 
course,  and  termination  ;  and  they  are, 
strictly  speaking,  for  the  most  part  incura¬ 
ble,  admitting  only  of  alleviation  by' art. 
They  have,  however,  a  strong  and  natural 
tendency  to  subside  spontaneously,  after 
running  a  certain  course;  which, generally 
speaking,  it  is  best  not  to  interfere  with. 
These  peculiarities  have  obtained  for  them 
the  title  of  specific.  They  belong  to  the 
tribe  commonly  termed  idiopathic  fevers,  in 
which  the  brain  is  always  the  organ  pri¬ 
marily  and  essentially  affected.  In  fact,  it 
is  not  till  the  disease  is  fully  developed  that 
these  fevers  are  distinguishable  from  com¬ 
mon  idiopathic*  fevers.  Their  origin  is 
unknown. 

In  addition  to  the  above,  which,  as  ob¬ 
served,  are  all  attended  by  pyrexia  or  a 
febrile  state  of  body,  there  are  others  of  a 
non- febrile  kind,  to  which  also  the  term 
specific  has  been  applied,  on  account  of 
their  peculiarity  of  character:  such  are 
hydrophobia,  cancer,  and  syphilis;  and 
perhaps  others  with  which  we  are  little 
acquainted.  Our  particular  object  at  pre¬ 
sent,  as  you  know,  is  to  inquire  wiiether 
and  to  what  extent  blood-letting  is  appli¬ 
cable  for  their  relief. 

I  have  already  spoken,  though  briefly, 
and  in  a  general  way  only,  of  the  manage- 

*  You  are  aware  that  I  continue  to  use  this 
term,  in  order  not  to  be  misunderstood,  without 
at  all  admitting  its  propriety. 


ment  of  the  specific  febrile  diseases — the 
exanthemata  or  eruptive  fevers  of  modern 
times*.  With  respect  to  scarlet  fever  (the 
most  formidable  of  the  class),  I  wush  fur¬ 
ther  to  remark,  that  great  contradiction 
exists  among  writers  and  practitioners,  in 
regard  to  the  employment  of  blood-letting 
as  a  means  of  cure;  many  condemning  its 
use  in  unqualified  terms,  as  opposed  to  the 
nature  of  the  disease,  which,  in  their 
opinion,  rather  requires  remedies  of  an 
opposite  description;  while  others,  of  no 
less  weight,  advocate  strongly  the  use  of 
the  lancet,  as  well  as  other  antiphlogistic 
means;  each  party,  as  usual,  appealing  to 
experience  in  their  support.  The  strongest 
testimony  I  have  met  with,  in'  favour  of 
blood-letting  in  scarlatina  f,  is  that  fur¬ 
nished  bv  Mr.  Dewar,  as  described  in  the 
“  Edinburgh  Medical  and  Surgical  Jour¬ 
nal,”  vol.  xliv.  p.  56.  This  gentleman 
mentions  his  having  used  bleeding  with 
great  freedom,  during  the  prevalence  of 
four  epidemics  of  this  disease.  He  himself, 
it  appears,  attended  183  cases  wuthin  the 
space  of  twro  years;  of  which,  147  w'ere 
bled,  with  the  greatest  advantage.  The 
recoveries,  it  is  said,wrere  unusually  rapid, 
and  in  none  did  dropsy  supervene.  Mr. 
Dewar,  in  support  of  his  opinion,  refers  to 
the  extensive  marks  of  inflammation  that 
characterize  the  disease.  The  actual  result 
of  his  practice,  however,  furnishes  the  best 
argument  in  its  favour. 

It  is  not  easy  to  reconcile  such  discre¬ 
pancies  without  adverting  to  the  known 
tendency  of  this  as  well  as  the  rest  of  the 
exanthemata,  and,  indeed,  of  a  large  pro¬ 
portion  of  ordinary  diseases,  to  subside 
spontaneously,  after  running  a  determined 
course  ;  a  tendency  so  strong  as  often  to 
overcome  a  variety  of  obstacles  opposed  to 
it.  Relying  upon  this  tendency,  and  guided 


*  Vide  p. 76. 

t  I  consider  the  terms  scarlatina,  scarlet  fever, 
and  scarlatina  anginosa,  as  mere  varieties  or  dif¬ 
ferent  degrees  of  the  same  disease. 
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by  my  individual  experience,  l  have  long; 
since  come  to  the  conclusion  of  leaving 
such  diseases,  under  ordinary  circum¬ 
stances,  at  least,  to  pursue  their  natural 
course,  with  little  other  interference  than 
may  be  occasionally  called  for  in  order  to 
relieve  or  palliate  particular  symptoms. 
This  appears  to  me  to  be,  upon  the  whole, 
the  most  successful  treatment.  In  cases  of 
unusual  violence  and  danger,  indeed,  one 
is  hardly  allowed  to  remain  passive  specta¬ 
tors  of  what  is  going  on  ;  yet  it  is  far  from 
easy,  at  all  times,  to  determine  what  plan 
is  the  best  to  be  pursued  on  such  occasions. 
In  the  early  stage  of  the  disease,  when  it 
occurs  in  habits  of  known  strength,  as  is 
sometimes  the  case—where,  too,  the  heat 
of  skin  is  great,  with  a  marked  tendency 
to  delirium  or  stupor—  and  where,  at  the 
same  time,  the  pulse,  though  quick,  is  yet 
of  tolerable  strength  and  fulness ;  the  temp¬ 
tation  to  draw  blood  is  very  stroDg,and  the 
doing  so  to  a  moderate  extent  seems  justi¬ 
fiable  :  yet,  in  many  such  trials,  my  expec¬ 
tations  of  benefit  have  not  been  realized. 
And  I  may  add  further,  that  on  various 
occasions,  when  the  danger  was  apparently 
great  and  imminent,  the  disease  has  ended 
satisfactorily  without  the  aid  of  any  re¬ 
medy  except  of  the  simplest  description. 

On  the  other  hand,  when  the  disease  is 
further  advanced — when  the  pulse  has  be¬ 
come  both  small  and  feeble,  as  well  as 
extremely  rapid — where  black  sordes  have 
collected  about  the  lips  and  teeth,  and  sa- 
nious  fluid  is  distilling  from  the  nostrils, 
there  is  an  equally  strong  temptation  to 
have  recourse  to  remedies  of  a  tonic  and 
even  stimulant  kind.  Indeed  the  most 
active  of  these — such  as  bark,  wine,  the 
ammonia,  &c.  &c. — have  been  often  used 
with  the  greatest  freedom.  After  atten¬ 
tively  watching  the  effect  of  such  treatment, 
however,  in  numerous  instances,  I  have 
seen  little  reason  to  be  satisfied  with  the 
result ;  while,  in  not  a  few,  the  danger  has 
appeared  to  be  enhanced  by  it.  I  am  in¬ 
clined  to  think  that  practitioners  have 
been  often  led  to  employ  such  means,  rather 
because  the  opposite  plan  had  failed,  than 
from  actual  experience  of  their  utility. 

Upon  the  whole,  therefore,  in  this  state 
of  uncertainty  as  to  the  real  value  of  both 
the  one  and  the  other  mode  of  practice,  I 
am  generally  disposed  to  look  on,  rather 
than  to  act  vigorously,  as  it  is  termed, 
upon  uncertain  grounds,  and  at  the  risk  of 
doing  harm  instead  of  good;  contenting 
myself  with  following  natural  indications 
only  ;  such  as  reducing  the  intense  heat  of 
the  surface  by  exposure  to  a  pure  and  cool 
atmosphere,  and  sponging  the  body,  from 
time  to  time,  with  either  warm  or  cold 
water,  as  may  be  most  agreeable  to  the 
patient’s  feelings  ;  and  by  the  employment 
of  cool  and  ascescent  drinks,  dilute  wine 


and  water,  fruits,  and  even  ices,  if  agree¬ 
able  to  the  palate  :  thus  giving  time  for  the 
specific  action  which  constitutes  the  dis¬ 
ease  to  subside  according  to  its  natural 
tendency. 

General  anasarca  is  not  an  unfrequent 
sequela  of  scarlet  fever,  and  sometimes 
requires  blood-letting  for  its  relief.  When, 
for  instance,  active  inflammation  is  ob¬ 
served  to  be  going  on,  especially  in  the 
thorax,  as  indicated  by  pain  and  difficulty 
of  breathing,  the  patient  being  unable, 
perhaps,  to  lie  down,  with  palpitation  of 
the  heart,  a  dry  and  thickly-coated  tongue, 
with  other  febrile  symptoms,  antiphlogis¬ 
tic  measures  are  required — as  the  digitalis, 
purgatives,  and  blistering:  but  should 
these  fail  to  givespeedv  and  decided  relief, 
recourse  should  be  had  at  once  to  venesec¬ 
tion  (for  leeches  are  seldom  adquate  to  the 
purpose).  You  must  not  rely  altogether 
upon  the  pulse  at  the  wrist  as  your  guide 
in  these  cases,  for  this  is  always  indistinct, 
and  seemingly  feeble ;  and  often  irregular 
also.  A  small  bleeding,  under  the  cir¬ 
cumstances  mentioned,  in  proportion  to 
the  age  and  general  condition  of  the  pa¬ 
tient,  will  rarely  fail  to  be  followed  by 
speedy  relief  of  all  the  symptoms.  The 
bleeding  often  requires  to  be  repeated  at 
intervals  of  a  day  or  two,  and  that  perhaps 
for  several  times,  till,  in  fact,  the  tongue 
becomes  nearly  clean  ;  for  until  this 
change  takes  place,  you  may  be  sure  the 
primary  mischief  (the  inflammation)is  still 
going  on,  and  in  all  probability  will, 
sooner  or  later,  end  fatally.  In  ordinary 
cases  of  anasarca  following  scarlatina, 
blood-letting  is  not  requisite  ;  and  when  it 
is  so,  you  are  to  recollect  that  it  is  not  to 
cure  the  dropsy  itself  that  we  resort  to 
such  a  remedy,  but  to  remove  its  cause — 
the  inflammation ;  as  I  have  elsewhere 
shewm  you.  ' 

I  must  not  omit  to  mention  here  the 
use  of  the  mustard-bath,  in  certain  cir¬ 
cumstances  of  scarlatina — a  remedy  which 
I  have  often  observed  to  be  followed  by  the 
most  beneficial  effects.  It  is  sometimes 
found,  that,  at  an  advanced  stage  of  the 
disease,  the  surface  turns  pale  and  cold, 
and  the  pulse  falters;  while,  at  the  same 
time,  the  patient  becomes  restless  in  the 
highest  degree,  or  falls  into  a  state  of 
stupor.  In  such  a  case,  the  immersing  the 
body  in  a  strong  mustard  bath  (a  pound  or 
more  of  the  mustard  powder  being  added 
to  the  hot  water)  for  a  few  minutes,  excites 
a  universal  redness  of  the  skin,  which 
continues  afterwards  ;  and  w  hich  is  often 
followed  by  immediate  and  permanent 
relief  of  the  general  symptoms.  The 
application  may  be  repeated  from  time  to 
time,  if  deemed  necessary. 

Pains  have  been  taken,  of  late,  to 
inculcate  the  notion  that  what  it  is  the 
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fashion  to  call  typhus,  is,  like  small-pox 
and  the  rest  of  the  exanthemata,  a  specific 
form  of  fever  originating  always  in  a 
peculiar  virus  fa  specific  animal  poison), 
and  producible  by  no  other  cause that, 
like  the  exanthemata  or  specific  fevers  in 
general,  it  is  contagious,  runs  a  certain 
course,  and  is,  for  the  most  part,  incurable 
by  art.  It  has  been  even  said,  too  (as  a 
general  rule,  though  with  admitted  excep¬ 
tions),  to  occur  but  once  in  the  same  indi¬ 
vidual.  It  can  hardly  be  said,  with  fairness, 
that  there  is  nothing  to  countenance  such 
opinions;  yet  they  do  not,  by  any  means, 
appear  to  be  sufficiently  borne  out  by  the 
general  history  of  the  disease. 

The  term  typhus,  as  at  present  employed, 
is  intended  to  denote  a  particular  form  of 
fever,  marked  essentially  by  great  prostra¬ 
tion  of  the  vital  powers*  of  the  system. 
This,  however,  is  not  the  sense  in  which  it 
is  used  by  Dr.  Cullen,  and  the  other  writers 
on  Methodical  Nosology.  Their  definitions 
all  go  to  shew  a  great  inequality  in  the 
state  of  the  different  functions,  and  parti¬ 
cularly  in  respect  to  the  circulation  and 
the  voluntary  power,  as  compared  with 
each  other  f  :  the  pulse,  both  as  to  force 
and  frequency,  being  but  little  changed 
during  a  considerable  part  of  the  disease; 
while,  from  the  very  commencement,  and 
throughout  its  whole  course,  the  voluntary 
power  is  greatly  depressed.  This  seems 
hardly  compatible  with  the  notion  of 
general  debility.  Such  a  condition  of  the 
voluntary  power,  in  combination  with  the 
disordered  state  of  the  other  sensorial 
functions,  points  strongly  to  the  brain  as 
the  primary  seat  of  disease.  1  may  add, 
that  the  same  inequality  is  observed  in 
every  variety  of  what  is  called  proper  or 
idiopathic  fever ;  the  brain  affection, 
however,  being  constant  and  striking. 

I  hardly  need  remark,  that  if  the 
symptoms  called  typhoid  really  depended 
originally  upon  a  general  prostration  of 
the  vital  power,  there  could  be  no  propriety 
in  the  use  of  blood-letting  or  any  other 
debilitating  means.  But  what  bleeding 
cannot  cure,  it  may  nevertheless  prevent ; 
and  this  is  the  point  particularly  deserving 

*  The  modern  French  writers  term  it  (and  more 
expressively)  the  adynamic  form  of  fever. 

f  “  Pulsu,  quoad  frequentiam,  sano  fere  si- 
mili;  et  quoad  robur,  non  majori:  artubus  in¬ 
terest  maxima  prostratis.”  —  Sauvages,  Genera 
Morborum.  4.  Typhus. 

“  — —  cumcalorejam  magno,jam  nullo;  nrina 
et  pulsu  sanorum  similibus—  artuum  summa  de¬ 
bilitas.”— (Sagar,  Systema  Morborum  Systerna- 
ticum.  G.  319.) 

Dr.  Cullen  (from  whose  Synopsis  Nos..  Meth. 
the  above  quotations  are  made)  himself,  speaks 
of  the  pulse  as  “  parvus  et  debilis,”  in  typhus  ; 
but  this  is  certainly  not  always,  nor  even  gene¬ 
rally,  the  case,  except  at  a  late  period  of  the 
disease.  He  is  particular,  however,  in  marking 
the  great  disorder  of  the  sensorial  functions — 
*c  sensorii  functiones  plurimum  turbatee ;  vires 
multum  imminutae.” 


notice.  In  order  to  understand  this,  yon 
must  revert  to  what  I  formerly  stated  in 
regard  to  the  nature  and  production  of 
what  are  called  typhoid  symptoms.  They 
arise  out  of  a  disturbed,  and,  at  the  same 
time,  an  oppressed,  condition  of  the  brain  : 
the  cerebral  functions  are  all  in  a  state  of 
great  disorder,  which,  in  unfavourable 
cases,  terminates,  at  length,  rn  an  entire 
abolition  of  sensation,  intellect,  and 
voluntary  motion — the  apoplectic  state  of 
fever,  as  it  might  be  justly  termed — and 
which  only  differs  from  ordinary  apoplexy 
in  being  preceded  by  unequivocal  signs  of 
increased  arterial  action  in  the  brain  (a 
truly  inflammatory  state),  as  evinced  by  the 
increase  of  heat  and  throbbing  of  arteries 
in  and  about  the  head;  flushing  of  the 
face,  and  redness  of  the  tunica  conjunc¬ 
tiva  ;  all  of  which,  in  greater  or  less  degree, 
are  invariably  present  in  the  earlier  stages 
of  what  is  ealled  typhus  fever:  a  state  of 
things  the  very  opposite  of  what  takes 
place  in  syncope,  or  any  approach  to  it. 

Now  it  is  not  easy  to  conceive  that 
bleeding  can  have  any  tendency  to  produce, 
as  is  often  alleged,  such  a  state  of  brain 
on  the  contrary,  it  seems  rather  calculated 
to  prevent  it,  especially  if  had  recourse  to 
(as  it  ought  to  be,  if  at  all)  at  the  onset  of 
the  disease :  and  this  is  sufficiently  borne 
out  bv  experience,  as  I  have  elsewhere 
shewn  *. 

There  are,  then,  two  stages  distinguish¬ 
able  in  fevers  of  this  description:  first,  the 
stage  of  excitement,  attended  by  an  active, 
though  highly  disordered,  state  of  the  cere¬ 
bral  functions ;  and  secondly,  the  stage  of 
oppression,  caused  by  the  gradually  in¬ 
creasing  distension  of  the  arteries,  which 
must,  of  necessity,  (in  a  circumscribed 
cavity  like  the  skull)  interrupt,  more  or 
less,  by  pressure,  the  free  current  of  blood 
through  the  cerebral  veins.  These  two 
stages  of  excitement  and  oppression  are  of 
unequal  violence  and  duration,  relatively 
to  each  other,  in  different  cases,  so  as  to 
render  the  disease  more  or  less  protracted, 
according  to  the  predisposition,  original 
or  acquired,  of  different  individuals.  In 
persons  of  robust  habits,  and  more  espe¬ 
cially  if  intemperate  in  the  use  of  strong 
drinks,  the  fever  runs  rapidly,  and  with 
violence,  through  the  first  stage  of  excite¬ 
ment,  into  the  stage  of  oppression;  and 
the  disease,  in  such,  is  quickly  fatal.  In 
feebler  habits,  the  disease  is  often  pro¬ 
tracted  for  several  weeks ;  w  hile,  upon  the 
whole,  it  is  much  less  fatal  than  the  former. 

This  will  give  you  an  idea  of  w'hat  the 
typhoid  state  really  is;  and  you  may 
gather  from  it,  by  anticipation,  what  is 
likely  to  be  the  effect  of  blood-letting, 
w  hether  good  or  bad.  This  remedy  is  short, 
is  only  applicable,  with  advantage,  in  the 

*  Inquiry  into  the  Seat  and  Nature  of  Fever. 
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earliest  stage,  and,  if  judiciously  applied, 
(that  is,  under  the  circumstances  that  justify 
its  use  on  other  occasions)  its  tendency  al¬ 
ways  is  to  prevent,  but  never  to  induce,  such 
a  state  of  system  as  that  called  typhoid,  or 
the  apoplectic  state  of  fever.  For  the 
truth  of  this,  I  may  appeal  with  confidence 
to  the  best  practical  writers,  ancient  and 
modern.  Such  is  the  true  use  of  blood-let¬ 
ting  in  the  treatment  of  not  only  this,  but 
of  all  forms  of  idiopathic  fever,  with. the  ex¬ 
ception  of  the  specific,  which  are  governed 
by  peculiar  laws,  and  which,  as  experience 
teaches  us,  do  not  yield  to  ordinary  means 
of  cure. 

I  cannot  quit  this  subject  without  ad¬ 
verting  to  the  propriety  and  advantage  of 
keeping  the  head  raised,  in  fevers  of  the 
description  now  alluded  to.  The  state  of 
the  brain  here,  is  the  reverse,  as  I  have 
said,  of  what  takes  place  in  syncope,  and 


requires  to  be  treated  in  a  different  man¬ 
ner.  With  this  viewr,  I  have  generally 
directed  the  patient  to  be  well  supported 
in  a  sitting  posture,  during  a  considerable 
part  of  the  day,  in  proportion  as  he  seems 
to  bear  it,  for  the  purpose  of  lessening  the 
force  of  circulation  in  the  brain.  The 
application  of  cold  to  the  head,  as  now 
generally  ipractised,  it  is  obvious  must 
conduce  to  the  same  end;  as  also,  the 
keeping  up  the  circulation  in  the  extremi¬ 
ties  by  external  warmth.  I  much  question, 
however,  the  utility  of  sinapisms,  blisters, 
or  other  painful  applications  to  the  feet, 
on  account  of  the  cerebral  excitement  they 
are  calculated  to  produce.  That  they  do 
act  in  that  way  may  be  concluded  from 
the  apparently  uneasy  movements  of  the 
patient  which  are  often  observed  to  follow 
their  application,  though,  perhaps,  he  is 
unable  to  express  his  feelings. 
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Of  Blood-letting  as  a  remedy  for  Hydrophobia. 


The  failure  of  almost  every  attempt, 
hitherto  made,  to  subdue  this  formidable 
disease,  might  well  excuse  our  avoiding 
any  notice  of  the  subject  on  the  present 
occasion.  I  shall  show  you,  however,  that 
there  are  not  wanting  instances  of  its  ap¬ 
parent  cure,  and  that  by  blood-letting,  and 
which  rest  upon  no  light  authority.  Many 
remedies  (some  of  them  insignificant 
enough,  but  others  of  great  activity)  have 
been  brought  forward  at  different  periods, 
as  capable  of  curing  this  generally  fatal 
malady :  among  the  latter,  may  be  reckoned 
mercury,  opium,  the  belladonna,  &c.;  and 
last  of  all,  the  injection  of  opium  into  the 
veins,  as  recently  proposed  by  M.  Magendie 
and  other  French  writers.  These  all  stand, 
at  present,  on  the  same  ground;  that  is, 
they  want  more  extended  experience,  in 
their  favour.  Such,  however,  is  the  great 
importance  of  the  subject,  that  it  well 
merits  further  investigation  ;  but  to  render 
this  satisfactory,  greater  caution  and  at¬ 
tention  are  required  than  have  yet  been 
bestowed  upon  it.  The  inquiry  roust  ne¬ 
cessarily  be  attended  with  much  difficulty, 
as  well  on  account  of  the  rarity  of  the 
disease,  as  the  violence  and  rapidity  of  its 
course. 

Before  I  direct  your  attention  more  par¬ 
ticularly  to  the  use  that  has  been  made  of 
blood-letting  in  the  treatment  of  hydro¬ 
phobia,  it  may  be  well  to  premise  a  few 
remarks  on  the  supposed  nature  or  pa¬ 
thology  of  the  disease. 

Hydrophobia  has  been  often  called  a 
nervous  affection — a  term,  the  use  of  which 
seems  to  imply  that  the  disease  has  no 
particular  connexion  with  the  sanguiferous 
system,  and  consequently  is  not  the  result 
of,  or  dependent,  in  any  way, upon  inflam¬ 
mation,  as  its  immediate  or  proximate 
cause.  Without  dwelling,  at  present,  upon 
the  vagueness  of  the  term  nervous,  and  its 
insufficiency,  as  here  employed,  to  explain 
the  various  phenomena  of  the  disease,  it 
will  be  found,  I  think,  that  a  careful  ex¬ 
amination  of  the  symptoms  by  no  means 
necessarily  excludes  the  idea  of  their  pro¬ 
ceeding  from  inflammation.  If  it  be  allow¬ 


able  to  infer  the  seat  of  a  disease  from  the 
functions  that  are  observed  to  be  constantly 
and  essentially  disturbed,  we  can,  as  it 
appears  to  me,  assign  no  other  seat  of 
disease,  in  hydrophobia,  than  the  brain,  or 
common  centre  of  the  nervous  system.  In 
this  sense,  and  in  this  sense  only,  can  the 
disease  be  properly  termed  a  nervous  affec¬ 
tion.  Now  arterial  excitement,  and  still 
more,  actual  inflammation,  of  the  brain, 
are,  either  of  them,  well  calculated  to  pro¬ 
duce  that  excited  and  disordered  state  of 
the  sensorial  functions,  both  mental  and 
corporeal,  that  is  so  highly  characteristic 
of  this  disease.  I  allude,  particularly,  in 
the  first  place,  to  the  extreme  acuteness  of 
feeling  observable  in  all  the  organs  of 
sense;  secondly,  the  great  mental  excite¬ 
ment  that  takes  place,  often  attended  with 
delirium,  (though  this,  in  general,  is  slight, 
and  only  temporary);  and  thirdly,  the  spas¬ 
modic  or  convulsive  state  of  certain  mus¬ 
cles,  especially  those  of  respiration  and 
deglutition;  symptoms  which,  of  necessity, 
almost,  I  would  say,  refer  themselves  to 
the  brain,  as  their  primary  seat.  The 
proofs  of  the  existence  of  inflammatory 
action  in  the  brain,  as  the  immediate 
cause  of  these  symptoms,  are  scarcely  less 
decisive.*  The  Quickness  0f  eye  ancj 
ear — the  redness  of  the  tunica  conjunc¬ 
tiva — and  the  heat  of  the  head,  all  of 
which  are  strongly  marked  in  hydrophobia, 
bear  a  striking  resemblance  to  what  is 
termed  phrenitis;  while  the  furred  tongue, 
thirst,  and  other  common  febrile  symptoms, 
prove,  ^s  in  other  cases,  the  existence  of 
inflammation  somewhere  in  the  system,  as 
their  cause. 

The  admission  of  this,  however,  by  no 
means  leads  to  the  conclusion  that  the 
disease  should  yield  to  blood-letting;  nor 
even  that  this  is  the  appropriate  remedy. 
We  are  to  recollect  that  hydrophobia  is  a 
disease  of  a  specific  nature,  and  like  other 
specific  actions,  is  not  influenced  in  the 
ordinary  way  by  ordinary  remedies. 
Whether  the  use  of  blood-letting  be  ad¬ 
vantageous  or  otherwise,  can  only  be  de¬ 
termined,  therefore,  by  actual  trial.  I  shall 
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pi'oceed  to  adduce  some  striking  cases  in 
its  favour,  that  appear  to  rest  on  good,  if 
not  unquestionable,  authority;  and  I  may 
fairly  add  that,  provided  the  fact  of  the 
actual  cure  of  the  disease,  by  blood-letting, 
be  incontrovertibly  established,  in  however 
few  instances,  it  is  sufficient  to  justify  a 
renewed  investigation  of  the  subject, 
though  with  greater  attention  to  circum¬ 
stances  than  has  yet  been  paid. 

In  most  of  the  cases  in  which  recourse 
has  been  had  to  the  lancet  in  hydrophobia, 
it  has  been  combined  with  other  powerful 
agents,  such  as  opium,  wine,  mercury,  &c. 
all  very  differentin  their  medicinal  operation 
from  blood-letting,  and,  indeed,  in  some 
respects,  of  an  opposite  nature — a  circum¬ 
stance  that  may  well  be  imagined  to  in¬ 
terfere  with,  if  not  to  obstruct,  its  salutary 
operation.  Until,  therefore,  the  remedy  in 
question  has  been  simply,  as  well  as  exten¬ 
sively,  employed,  with  due  attention  to  all 
the  circumstances  that  are  known  to  in¬ 
fluence  its  effect  in  other  acute  inflamma¬ 
tions,  (with  which,  as  before  observed, 
hydrophobia  has  no  slight  analogy),  it 
would  be  unreasonable  to  deny  altogether 
its  curative  power,  merely  because  of  its 
general  insufficiency,  according  to  our 
present  experience ;  more  especially,  too, 
when  it  appears  that  no  other  remedy  has 
yet  been  discovered  upon  which  implicit 
reliance  can  be  placed. 

The  inflammatory  nature  of  hydrophobia 
has  been  contended  for  by  many  writers, 
though  they  do  not  always  agree  as  to  the 
part  essentially  affected.  Traces  of  inflam¬ 
mation  have  been  detected,  after  death,  at 
different  times,  in  the  oesophagus,  in  the 
air- passages,  and  in  the  brain  ;  and  it  has 
been  disputed,  accordingly,  which  of  these 
is  to  be  considered  as  primarily  or  essen¬ 
tially  affected.  That  the  brain  ought  to 
be  so  considered,  I  have  already  given  you 
my  reasons  for  believing. 

Boerhaave  recommends  the  patient,  in 
hydrophobia,  to  be  bled  ad  deliquium,  but 
rather,  it  would  appear,  upon  theoretical 
grounds  than  from  actual  experience,  as  he 
considered  the  disease  to  be  highly  inflam¬ 
matory.  Yet  he  adds,  that  the  practice  is 
supported  bv  some  small  number  of  trials. 
Dr.  Rutherford,  of  Edinburgh,  a  pupil  of 
Boerhaave’s,employed  blood-letting  largely, 
in  one  instance,  and  failed :  and  hence,  al¬ 
though  he  was  before  favourable  to  the 
practice,  he  subsequently  abjured  it,  and 
maintained,  in  his  lectures,  that  the  disease 
was  not  inflammatory,  but  of  a  spasmodic 
nature,  and  to  be  treated,  after  one  or  two 
bleedings,  with  musk,  opium,  and  other 
antispasmodics  ;  but  we  do  not  learn  that 
his  success  was  afterwards  greater  than 
before. 

Among  others,  who  have  strongly  advo¬ 
cated  the  use  of  this  remedy,  is  the  late  Dr. 


Benjamin  Rush,  of  Philadelphia,  an  au¬ 
thority  of  deservedly  great  weight  *.  He 
considered  hydrophobia  as  a  variety  of 
fever,  calling  it  the  hydrophobic  state  of 
malignant  fever.  It  must  be  admitted, 
indeed,  that  the  disease  is  characterized  by 
many  of  the  ordinary  signs  of  proper  or 
idiopathic  fever,  such  as  headache,  flushing 
of  the  face  and  eyes,  great  restlessness, 
white  tongue,  and  other  febrile  symptoms; 
and  upon  this  ground  Dr.  Rush  recom¬ 
mends  the  use  of  active  bleeding  in  the 
cure. 

In  the  same  journal  f,  a  case  of  hydro¬ 
phobia  is  related  by  Dr.  R.  Burton,  of 
Virginia,  which  was  successfully  treated  by 
bleeding,  followed  by  the  use  of  mercury. 
The  quantity  of  blood  drawn  was  such 
as  will  be  apt  to  astonish  some  of  our 
haemo  phobic  brethren.  On  the  first  day, 
there  were  drawn  20  oz. ;  on  the  second, 
16  oz.,  with  18  more  after  the  lapse  of 
eight  hours ;  on  the  third  day,  24  oz.,  and, 
four  hours  afterwards,  16  oz.;  on  the 
fourth,  10  oz.,  with  a  second  bleeding  to 
the  amount  of  18  oz. ;  altogether,  122 
ounces  in  four  days,  or  nearly  two  pounds, 
avoirdupois,  per  day.  At  this  period,  a 
small  quantity  of  mercurial  ointment  was 
rubbed  in,  and  a  mercurial  pill  given  every 
four  hours.  The  next  day,  the  patient 
was  convalescent ;  but  the  mercury  was 
continued  a  day  longer,  when  the  mouth 
became  sore. 

In  the  4th  vol.  of  the  Edin.  Med.  Jour¬ 
nal,  a  case  of  hydrophobia  is  given,  ex¬ 
tracted  from  a  pamphlet  published  by  Mr. 
Rice  Wynne,  of  Shrewsbury,  in  which  blood¬ 
letting  was  used  successfully.  Twenty 
ounces  of  blood  were  drawn  in  six  minutes : 
when  the  patient  fainted.  On  the  fainting 
going  off",  all  appearance  of  the  former  dis¬ 
tress  had  vanished,  and  the  patient  drank 
water  greedily.  Two  hours  afterwards, 
large  doses  of  opium  were  administered 
every  three  hours;  but  after  this,  instead 
of  continuing  to  enjoy  his  former  ease  and 
comfort,  the  night  was  restless,  and,  in  the 
morning,  a  recurrence  of  all  the  symptoms 
was  apprehended.  Bleeding  was  again 
had  recourse  to,  with  the  same  success  as 
before.  From  this  time,  the  patient 
gradually  and  perfectly  recovered.  This  case 
seems  to  shew  that  opium,  as  an  adjunct 
to  the  lancet,  is  rather  injurious  than 
beneficial. 

A  fatal  case  is  related  by  Dr.  Albers,  ft f 
Bremen^,  in  which  blood-letting  was 
carried  to  a  great  extent,  viz.  to  100  ounces 
in  three  bleedings.  The  patient,  however, 
died,  with  the  usual  symptoms,  and  at  the 
usual  period. 


*  New  York  Medical  Repository,  No.  29. 
f  Ibid. 

i  See  Edin.  Med,  Joiirn.  vol.  ii.  page  413, 
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Twocases  are  given  in  the  same  journal*, 
as  occurring  in  the  Madras  presidency,  one 
of  which  terminated  fatally  ;  the  other  re¬ 
covered.  In  the  first,  15  ounces  of  blood 
only  were  drawn,  and  that  without  any 
perceptible  effect ;  this  was  followed  by  an 
injection  into  the  rectum  of  300  drops  of 
laudanum;  the  patient  died  five  hours 
after.  In  the  second  case,  the  patient  was 
bled  till  scarcely  a  pulsation  was  to  be  felt 
in  either  arm ;  but  the  quantity  of  blood 
drawn  is  not  stated.  100  drops  of  lauda¬ 
num  were  then  administered,  and  300 
drops  injected,  every  twohours  ;  a  drachm 
of  mercurial  ointment  was  also  rubbed  in, 
once  in  three  hours.  These  remedies  were 
continued,  though  with  diminishing  fre¬ 
quency,  for  three  or  four  days,  when  the 
patient  was  dismissed  cured. 

Dr.  Shoolbred,  of  the  Bengal  establish¬ 
ment,  published  a  case  of  hydrophobia  in 
the  Asiatic  Mirror,  in  the  year  1812,  which 
proves  incontestibly,  the  beneficial  opera¬ 
tion  of  blood-letting  in  this  disease,  and 
that  without  the  aid  of  any  other  remedy. 
The  vein  was  opened  largely,  and  when 
16  or  20  ounces  of  blood  had  flowed,  the 
different  symptoms  appeared  to  be  much 
mitigated.  The  blood  was  now  allowed  to 
flow,  to  the  extent  of  twro  pints,  when  the 
patient  was  able  to  drink,  though  he  felt 
faintish.  The  pulse  had  now  become 
regular.  He  desired  to  be  fanned,  and  he 


*  In  Jan.  1813. 


fell  into  a  slumber,  which  lasted  about  an 
hour ;  he  then  called  for  drink,  and  slept 
again  for  a  short  time,  but  awoke  with 
some  return  of  the  symptoms.  He  was 
now  bled  to  fainting,  which  took  place 
after  the  loss  of  only  seven  or  eight  ounces. 
To  obviate  blame,  in  case  of  failure,  four 
grains  of  calomel,  with  one  of  opium,  were 
administered  three  or  four  times  ;  but 
with  doubtful  effect,  as  the  patient  vomited 
after  the  first  dose,  and  had  severe  headache, 
with  violent  burning  pain  over  the  whole 
abdomen. 

These  cases,  taken  all  together,  can 
hardly  be  questioned  as  affording  proof 
of  the  salutary  effect  of  blood-letting  in 
hydrophobia,  under  some  circumstances; 
the  failure  of  the  same  remedy,  in  a  few, 
or  even  in  a  majority  of  cases,  ought  not 
to  be  considered  as  conclusive  against 
further  trials.  No  remedy  can  reasonably 
be  expected  to  prove  uniformly  successful 
against  the  operation  of  so  virulent  a  poison 
as  that  of  rabid  animals,  however  proper 
the  remedy  may  be  in  itself,  or  however 
judiciously  administered;  still  less  where, 
perhaps,  it  has  been  rendered  ineffectual, 
by  injudicious  complication,  or  resorted  to 
at  too  late  a  period — a  point  of  the  great¬ 
est  moment  in  all  acute  diseases.  There 
appears,  upon  the  whole,  therefore,  evidence 
sufficiently  strong  to  warrant  a  further 
trial  of  a  remedy  the  most  potent,  and  the 
least  equivocal  in  its  operation,  of  any  we 
possess. 
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Of  the  Use  of  Blood-letting  in  Cancerous  Affections . 


This  is  a  difficult  subject  to  deal  with, 
whether  in  relation  to  names  or  things — 
to  theory  or  practice.  It  is,  in  fact,  a 
chaos,  out  of  which  it  is  not  easy  to  elicit 
either  light  or  order.  It  is  said  with  some 
truth,  by  the  author  of  the  Comic  Latin 
Grammar,  that  “  medicine  is  a  comical  or 
rather  tragi-comical  art ;  whether  we  con¬ 
template  the  disparity  of  opinion  among 
its  professors,  the  chaotic  state  of  its  prin¬ 
ciples,  or  the  conduct  of  its  students. ”  The 
subject  now  before  us  will  serve,  I  fear, 
to  confirm  this  character  of  our  art,  as 
you  will  presently  see.  The  term  cancer 
is  derived  from  the  Greek  x^PXLVOSi a  crab, 
in  allusion  either  to  the  dark  veins  branch¬ 
ing  out  from  the  tumor,  like  the  claws  of 
the  crab,  or,  more  probably,  to  the  eating, 
destroying  nature  of  the  disease.  The 
Latins  called  it  carcinoma.  The  term 
lupus,  a  wolf,  has  been  also  applied  to  the 
disease  ;  probably  on  similar  grounds. 
Celsus  is  particular  in  noticing  its  locali¬ 
ties,  as  well  as  its  other  peculiarities, 
thereby  evincing,  as  in  a  hundred  other 
instances,  his  intimate  acquaintance  with 
diseases;  at  a  time,  too,  when  physiology 
had  been  very  little  cultivated,  and  when 
morbid  anatomy  was  almost  unknown. 

Cancer,  it  is  remarked  by  Celsus,  takes 
place  chiefly  in  the  upper  parts  of  the 
body,  as  about  the  face,  nostrils,  and  lips ; 
and  the  breasts  of  females*.  M  r.  John  Pear¬ 
son  observes,  that  it  rarely,  if  ever,  affects 
the  lymphatic  glands,  but  is  confined  to 
those,  the  secretions  of  which  are  to  be  em¬ 
ployed  in  the  animal  economy. 

The  speculations  that  have  been  formed, 
with  regard  to  the  nature  of  the  disease, 
are  almost  endless,  and,  I  need  not  add, 
for  the  most  part,  without  foundation. 
By  some,  the  disease  is  regarded  as  a  con¬ 
stitutional  affection,  and  even  as  here¬ 
ditary  ;  others  deem  it  entirely  local.  Some 
have  imagined  the  existence  of  a  peculiar 
or  specific  matter,  a  cancerous  virus,  capa¬ 
ble  not  only  of  being  conveyed  from  one 


*  Lib.  v.  cap.  28. 


part  of  the  body  to  another,  but,  by  contact 
or  inoculation,  to  other  individuals  ;  while 
the  virus  itself  has  been  supposed  by 
different  writers  to  be  of  an  acid,  alkaline, 
or  even  of  an  arsenical  nature ;  and,  to 
crown  all,  it  has  been  thought  by  some 
to  be  of  animalcular  or  parasitic  origin. 

The  late  Dr.  Crawford  was  of  opinion 
that,  in  cancerous  subjects,  there  was  an 
excess  of  ammonia,  combined  with  sulphur 
(hepatized  ammonia,  as  it  was  then  called), 
in  the  blood,  as  evinced  by  the  peculiar 
odour  emitted  from  a  cancerous  sore.  A 
recent  writer,  Dr.  Carswell,  in  an  elaborate 
paper,  on  the  subject  of  Scbirrus  and  Can¬ 
cer*,  assumes,  as  a  fact  not  to  be  contro¬ 
verted,  indeed  as  actually  demonstrated, 
that  a  carcinomatous  matter  exists  in  the 
blood,  so  as  to  constitute  this  fluid  (the 
blood)  the  primary  source  of  the  disease. 
Referring  to  the  liver,  (which  Dr.  C.  con¬ 
sidered  as  affording  the  most  striking  ex¬ 
amples  of  the  first  formation  of  the  car¬ 
cinomatous  matter,)  “  The  first  thing;  he 
was  able  to  perceive,’’  he  says,  “  in  those 
portions  of  the  liver  in  which  the  carcino¬ 
matous  matter  was  just  making  its  appear¬ 
ance,  was  a  slight  change  of  colour,  ob¬ 
servable  only  in  a  very  limited  and  well- 
defined  space,  and  which  could  be  distinctly 
seen  to  exist  in  those  minute  divisions  of 
the  organ  denominated  acini.’’  “  This 
change  of  colour  may  take  place,”  it  is 
added,  “  in  a  single  acinus,  or  in  several 
of  these  bodies,  successively  or  simul¬ 
taneously.  The  red  or  yellow'  colour 
which  they  naturally  present,  gradually 
disappears,  and  is  succeeded  by  a  pale 
milk  white  or  straw  colour,  accompanied 
by  an  increase  of  the  consistence.”  “  By 
tracing  the  transformation  of  the  acini, 
from  a  lesser  to  a  greater  degree,  we  can 
perceive  them  forming  groups,  for  ex¬ 
ample,  of  three,  four,  ten,  or  twenty,  the 
re-union  of  which  constitutes  tumors, 
varying  from  the  size  of  a  bempseed  to 


*  Cyclopaedia  of  Practical  Medicine,  article 
Schirrus. 
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that  of  a  cherry.”  The  same  gradual  for¬ 
mation  of  carcinomatous  structure  has 
been  traced  by  the  author  in  the  stomach. 
But  his  researches  into  this  matter  go  still 
deeper.  He  has  been  able  to  discover  the 
carcinomatous  matter  that  goes  to  form 
these  morbid  structures  in  the  blood  itself; 
and  the  appearance  which  it  presents  to 
the  eye,  he  says,  is  very  various.  “  When 
contained  in  the  larger  veins,  for  example, 
such  as  the  vena  portse  and  its  branches, 
the  emulgent  vein,  &c.  it  may  present 
the  lardaceous,  mammary,  medullary,  or 
htematoid  characters,  all  in  the  same 
venous  trunks.  Or  these  varieties  of  the 
disease  may  be  found  mixed  together  in 
minute  quantities,  or  isolated  into  masses 
so  conspicuous,  that  we  can  readily  distin¬ 
guish  them  from  one  another.  Sometimes 
they  lie  merely  in  contact  with  the  internal 
parietes  of  the  vein ;  at  other  times,  they 
are  united  with  these  by  means  of  a  thin 
layer  of  colourless  fibrine,  or  minute  blood¬ 
vessels  pass  from  the  one  into  the  other, 
and  are  often  very  numerous  and  remark¬ 
ably  conspicuou  s  in  the  cerebri  form  matter.” 
The  minuteness  and  distinctness  with 
which  all  this  is  seen  and  described,  are 
really  wonderful.  Another  modern  writer 
on  the  subject  gives  us  an  account  of  the 
chemical  analysis  of  a  cancerous  mamma, 
founded  on  an  examination  of  seventy-two 
grains  of  the  tumor.* 

The  local  nature  of  cancer  has  been  in¬ 
sisted  upon  by  others;  and  here,  also,  the 
greatest  diversity  of  opinion  will  be  found. 
A  world  of  labour  has  been  bestowed,  of 
late  years,  in  classifying  and  defining  mor¬ 
bid  structures,  but,  as  it  appears  to  me, 
without  much  illustrating  the  subject. 
Thus,  wre  have  the  pancreatic,  the  medul¬ 
lary,  cerebriform  or  cephaloid,  the  fungus 
hsematodes,  and  the  mammary  varieties  of 
sarcoma;  all  of  supposed  malignant  cha¬ 
racter.  Thus,  too,  we  have  hepatized lungs; 
and,  with  respect  to  the  kidneys,  a  change 
of  appearance  only  to  be  defined,  it  would 
seem,  by  the  name  of  the  discoverer. 

The  nomenclature,  in  these  cases,  is  ob¬ 
jectionable,  from  its  indistinctness,  as  well 
as  being  derived  from  fancied  and  remote 
resemblances.  With  respect  to  the  female 
breast,  various  affections  of  the  organ  ap¬ 
pear  to  have  been  confounded  together, 
with  little  discrimination.  Hence  the  un¬ 
certainty,  and  even  contradiction,  that  we 
meet  with,  in  regard  to  the  effects  of  reme¬ 
dies.  Simple  inflammation  of  the  breast, 
neuralgic  pains,  hypertrophy,  struma,  cysts 
and  hydatids,  and  adipose  swellings,  have 
all  been  confounded  with,  and  often  mis¬ 
taken  for,  genuine  schirrus,  or  carcinoma. 
The  notion  of  an  aggregation  of  cysts, 
subsequently  converted  into  tubercle,  with 


*  Lobstein,  Traits  d’Anatomie  Pathologique. 


more  or  less  of  consistence,  is  little  better 
than  hypothesis,  and,  like  most  of  the 
others,  not  only  not  proved,  but,  one  might 
almost  say,  incapable  of  prooffT  They 
profess,  indeed,  to  be  founded  on  actual 
inspection ;  but  we  are  very  ready  to  see 
what  we  expect  to  find;  and  it  is  as  easy 
to  depict  with  the  pencil  what  is  so  readily 
seen.  The  vast  variety  of  discordant  opi¬ 
nions  that  exist,  with  regard  to  this  as  well 
as  various  other  subjects,  tend  much  to 
lessen,  if  not  destroy,  our  confidence  in  all 
such  abstruse  and  intricate  inquiries. 
Their  uselessness,  indeed,  might  be  inferred 
from  the  admissions  of  Dr.  Carswell  him¬ 
self,  in  his  work  on  Pathological  Anatomy, 
where  he  admits  that  schirrus,  medullary 
sarcoma,  fungus  hsematodes,  and  various 
others,  to  which  peculiar  names  have  been 
given,  all  originate  in  the  same  morbid 
condition  of  system,  (the  carcinomatous 
diathesis,  as  he  terms  it,)  and  are  apt  to 
pass  successively  the  one  into  the  other : 
and  further,  that  the  different  varieties 
mentioned,  are  all  often  met  with,  not  only 
in  different  organs  of  the  same  individual, 
but  even  in  a  single  organ. 

It  is  not  our  purpose,  nor  would  it  be 
worth  while,  to  discuss  more  minutely 
these  various  and  discordant  opinions. 
All  that  can  be  averred  with  certainty,  re¬ 
garding  this  disease,  is  its  obvious  and 
constant  connection,  in  all  its  forms  and 
stages,  with  inflammation,  in  which,  in¬ 
deed,  it  may  be  said  to  consist.  But  whe¬ 
ther  the  inflammation  be  of  a  peculiar 
nature,  or, as  we  term  it,  specific;  or  whe¬ 
ther  the  peculiarities  that  distinguish  this 
from  other  inflammations  are  explicable 
by  reference  merely  to  the  structure  and 
functions  of  the  part  in  which  it  is  seated, 
aided  by  peculiarities  of  constitution  in 
the  patient,  is  still  an  unsettled  point. 

A  writer  of  considerable  acuteness* 
contended,  some  years  back,  for  the  latter 
doctrine,  supporting  his  opinion  upon  the 
following  grounds.  Cancer,  he  observes, 
never  arises  in  simple  structures,  but  only 
in  those  of  a  con^iicated  nature;  where 
the  different  parts  of  the  structure  possess 
different  degrees  of  vitality,  and  where, 
consequently,  there  is  a  disproportionate 
degree  of  activity  in  the  different  parts, 
when  under  disease.  Thus  may  be  ex¬ 
plained,  he  thinks,  the  appearances  in 
what  is  termed  a  cancerous  sore:  healthy 
granulations  are  observed  to  be  shooting 
up  in  one  part  of  the  sore,  at  the  time  that 
the  sloughing  of  some  fungus  will  be  going 
on  in  another.  This  doctrine  he  applies  to 
the  female  breast,  which  is  by  far  the  most 


*  See  “An  Inquiry  into  the  nature  and  action 
of  Cancer,  with  a  view  to  the  establishment  of  a 
regular  mode  of  curing  that  disease  by  natural 
separation.”  By  Samuel  Young,  Member  of  the 
Royal  College  of  Surgeons,  London,  1S05. 
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frequent  seat  of  cancer.  “  In  this  organ,” 
he  observes,  “  we  find  a  circle  of  active  sys¬ 
tems,  surrounded  by,  and  imbedded  in,  an 
inactive  mass;  the  breasts  being  made  up 
of  a  congeries  of  glands  and  their  lacti¬ 
ferous  tubuli,  surrounded  by,  and  connected 
with,  a  quantity  of  adipose  and  cellular 
membrane;  the  first  possessing,  in  common 
with  other  secreting  organs,  the  principle 
of  life  in  a  high  degree,  and  also  having  the 
peculiarities  attendant  on  irregular  secre¬ 
tions;  whilst  the  latter,  the  adipose  and 
cellular  membrane,  is  in  itself  compara¬ 
tively  passive,  and  has  the  principle  of  life 
but  sparingly  distributed  to  it.  When, 
therefore,  an  injury  is  sustained  by  such  a 
part,  the  injury  may  not  be  sufficient  to 
stimulate  the  entire  mass  of  the  organ 
into  action  (so  that  inflammation  and  ab¬ 
scess  are  the  result),  yet  enough  to  rouse 
one  of  these  little  susceptible  glands  into 
morbid  action :  this,  in  its  turn,  becomes 
a  cause  of  irritation  to  the  contiguous 
parts.  From  such  irritation  the  neigh¬ 
bouring  glands  experience  a  similar 
change,  while  the  connecting  cellular  and 
adipose  substance  undergo  a  more  simple 
alteration  of  their  structure,  by  inflam¬ 
matory  obliteration  and  condensation. 
Things  thus  go  on  till  the  internal  pres¬ 
sure  becomes  a  cause  of  irritation  to  the 
external  covering ;  and  then  an  eflort  is 
made,  by  the  bursting  of  the  integuments, 
to  dislodge  the  whole  offending  mass.  In 
this  way  a  natural  cure  is  effected,  pro¬ 
vided  the  diseased  mass  be  of  a  simple 
structure,  and  under  the  circumstances  of 
a  common  exfoliation ;  but  the  living 
principle  not  being  destroyed  in  the 
whole  mass  (as  in  the  case  of  exfoliating 
bone),  a  separation  cannot  be  effected ; 
and  the  various  disjointed  actions  now  ex¬ 
tending  to  the  surface  still  pursue  their 
course,  presenting  all  the  deformities  of  a 
cancerous  sore. — Admitting,  for  a  moment, 
this  ingenious  hypothesis  to  be  well  found¬ 
ed,  as  far  as  regards  the  female  breast, 
there  is  still  a  difficulty  in  applying  it  to 
the  disease  as  seated  in  other  parts — as  the 
lips,  the  tongue,  the  corner  of  the  eye,  and 
many  others;  but,  then,  it  is  by  no  means 
certain  that  all  or  any  of  these  are  speci¬ 
fically  the  same  disease  with  cancer  of  the 
breast,  though  called  by  the  same  name. 

The  theory  of  cancer  is  scarcely  more 
unsettled  or  more  unsatisfactory  than  the 
treatment  inculcated  at  different  periods 
for  its  relief.  The  prevailing  opinion  at 
present  seems  to  be,  that  the  disease  is  in¬ 
curable  by  any  remedies  yet  known,  and 
extirpation  is  almost  solely  relied  upon  for 
the  cure.  The  frequent  failure  of  this, 
however,  to  effect  a  permanent  cure,  even 
under  the  most  favourable  circumstances, 
is  admitted.  M.  Boyer,  a  French  surgeon, 
of  great  authority  on  this  subject,  observes, 


that  of  more ‘than  a  hundred  individuals 
affected  with  tumors,  called  cancerous, 
seated  in  the  breast  and  other  parts  of  the 
body,  and  wdiich  he  extirpated  by  the 
knife,  only  four  or  five  were  radically 
cured.  In  all  the  others  the  disease  re¬ 
appeared  after  a  longer  or  shorter  time, 
and  ultimately  proved  fatal  *. 

There  appears,  however,  to  be  satisfac¬ 
tory  proof  of  the  relief,  and  even,  in  some 
instances,  of  the  absolute  cure,  of  the  dis¬ 
ease,  by  other  means  :  one  of  these  is  the 
arsenical  caustic,  which  was  much  in 
vogue  some  years  back,  under  the  name  of 
Plunket’s  remedy,  consisting  in  the  appli¬ 
cation  of  equal  parts  of  sulphur  and  ar¬ 
senic  to  the  yet  sound  skin  over  a  schir- 
rous  tumor.  The  effect  of  this  was,  it  is 
said,  to  excite  a  violent  action  throughout 
the  diseased  mass,  so  as  to  end  in  the  de¬ 
struction  of  its  life  ;  the  tumor  afterwards 
sloughing,  and  making  its  wray  outwards 
by  suppuration.  An  analogous  remedy 
w  as  employed  by  Mr.  Justamond  f,  a 
surgeon  of  good  reputation,  and  which 
he  prepared  by  melting  together  two 
parts  of  crude  antimony  with  one 
part  of  arsenic;  the  sulphur  of  the 
antimony  being  supposed  to  lessen  the 
virulence  of  the  arsenic.  This  formula  he 
appears  to  have  borrowed  from  the  writ¬ 
ings  of  Crellius,  Angelas  Sala,  and  other 
chemical  physicians  of  a  former  age. 
This  mode  of  treatment  maintained  its 
ground  for  a  time,  and  some  striking  in¬ 
stances  were  brought  forward  in  its  sup¬ 
port.  Many  failures,  however,  as  might 
be  expected,  occurred,  and  had  the  effect 
of  bringing  the  practice  into  discredit :  yet 
it  may  be  doubted  whether  the  remedy 
was  always  used  with  sufficient  caution 
and  discrimination  to  justify  so  entire  a 
neglect  of  it  without  further  investigation. 
Discarding  all  theory,  it  would  be  wrell  in 
this,  as  in  other  disputed  cases,  to  pro¬ 
ceed  empirically,  in  order  to  ascertain  the 
real  powers  of  the  remedy  ;  applying  it  in 
the  simplest  form,  and  of  determinate 
though  varied  strength,  and  noticing  the 
effects  as  they  take  place.  In  this  way, 
and  in  this  way  only,  can  we  hope  to  ar¬ 
rive  at  certainty,  so  as  to  be  able  to  esti¬ 
mate  the  real  value  of  the  remedy  in  any 
case. 

With  regard  to  blood-letting  as  a  re¬ 
medy  in  cancerous  affections,  I  may  ob¬ 
serve  that  there  are  not  wanting  advocates 
in  its  favour.  A  treatise  on  cancer  wras 
published,  some  years  ago,  by  the  late  Mr. 
Fearon  J,  who,  considering  the  disease  as 
consisting  essentially  in  inflammation, 
proposed  bleeding  for  its  relief,  either  to- 

*  Maladies  Chirurgicnles,  tom.  vii.  p.  327. 

f  Method  of  Treating  Cancers.  1780. 

t  Treatise  on  Cancers,  by  H.  Fearon,  Surgeon 
to  the  Surrey  Dispensary.  8vo.  3d  edit.  1 7ll5. 
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pical  or  general,  according  to  the  seat  of 
the  complaint.  In  the  early  stages  of 
sehirrus,  leeches  were  applied  repeatedly 
to  the  part ;  but  as  he  found  that  he  was 
much  interrupted  by  the  topical  inflam¬ 
mation  produced  by  the  bites  of  the 
leeches,  he  more  commonly  had  recourse 
to  general  bleeding,  and  especially  where 
the  symptoms  led  him  to  suspect  that  any 
internal  organ  was  affected.  “  Although,” 
he  says,  “the  pulse  might  not  indicate 
such  practice,  yet  the  patients  never  suf¬ 
fered  by  repeated  bleedings:  on  the  con¬ 
trary,  when  they  passed  a  certain  time  of 
losing  blood,  they  felt  a  return  of  their 
symptoms,  and,  of  their  own  accord,  de¬ 
sired  to  be  bled  again.”  To  this  plan  was 
joined  a  milk  and  vegetable  diet,  with  the 
avoidance  of  all  strong  drinks,  the  use  of 
mild  aperients,  and  saturnine  applications 
to  the  part  affected.  Several  cases,  appa¬ 
rently  of  considerable  weight,  are  adduced 
in  favour  of  this  mode  of  treatment,  and 
that  where  other  means  had  been  tried,  and 
failed. 

The  neglect  of  this  practice  for  so  many 
years,  affords,  certainly,  presumptive  evi¬ 
dence  against  it.  There  is,  however, 
abundant  proof  of  the  beneficial  effect  of 
a  mild  antiphlogistic  or  anti-stimulant 
mode  of  treatment  in  these  affections.  I 
have  myself  witnessed  more  than  one  case 
where  the  violence  of  the  disease  was 
much  mitigated,  and  its  progress  seem¬ 
ingly  suspended  for  years,  by  a  rigid  ad¬ 
herence  to  a  vegetable  diet,  aided  by  .the 
use  of  distilled  water  for  drink  ;  according 
to  the  plan  recommended  by  my  much  re¬ 
spected  colleague  in  the  General  Dispen¬ 
sary,  Dr.  Lambe,  in  his  valuable  wrork  on 
this  and  other  subjects  *.  The  evidence 
in  favour  of  this  mode  of  treatment  is,  as 
yet,  too  scanty,  perhaps,  to  insure  general 
confidence  ;  yet  it  is  not  impossible  that 
the  very  simplicity  of  the  plau  may  have 
been  the  cause  of  its  not  being  sufficiently 
tried  or  fairly  estimated.  The  present  rage 
for  employing,  on  almost  all  occasions,  the 
most  violent  and  even  deleterious  articles 
of  the  Materia  Medica,  has  been  an  effec¬ 
tual  bar  to  the  use  of  simpler,  though,  in 
the  end,  perhaps,  not  less  effectual,  means 
of  cure.  The  opinion  of  Celsus  on  this 
point  is  worth  quoting,  however  un¬ 
fashionable  it  may  be  in  the  present  day 
to  recur  to  ancient  authorities.  Speaking 
of  the  incurable  .  nature  of  carcinoma, 
whether  by  the  actual  cautery  or  by  ex¬ 
cision,  he  says,  that,  merely  by  soothing 
applications," avoiding  all  attempts  to  cure, 
life  has  a  chance  of  being  protracted  to  the 
longest  period  f 

*  Medical  and  Experimental  Inquiry  into 
the  Origin,  Symptoms,  and  Cure  of  Constitu¬ 
tional  Diseases  :  illustrated  by  Cases.  liy  Win. 
Lambe,  M.D.  8vo.  1805. 

t  Lib.  v.  cap.  28. 


The  obvious  connexion  of  carcinomatous 
affections  with  inflammation — a  disease 
that  in  all  its  varieties,  both  specific  and 
common,  exhibits  unequivocal  proofs  of 
high  arterial  action  in  the  part  affected — 
readily  -accounts  for  the  benefit  derivable 
from  an  antiphlogistic  mode  of  cure,  as 
alluded  to  above.  Were  it  practicable,  in 
these  cases,  to  lessen  in  any  considerable 
degree,  the  supply  of  blood  to  the  morbid 
structure,  (upon  Mr.  Hunter’s  plan  of 
curing  poplitseal  aneurism,  by  tying  the 
femoral  artery  above,)  it  is  highly  probable 
that  much  benefit  might  accrue ;  and  that, 
at  all  events,  tile  destructive  progress  of  the 
disease  might  be  controlled,  if  not  arrested. 
In  like  manner,  the  application  of  strong 
pressure  to  cancerous  tumors,  as  proposed 
by  our  countryman  Mr.  Young,  in  1816, 
and,  more  recently,  by  M.  Recamier,  at  the 
Hotel  Dieu  in  Paris,  may  be  conceived  to 
operate  chiefly  by  restraining  the  circula¬ 
tion  of  the  part.  M.  Recamier  asserts, 
that  out  of  100  cases  that  came  under  his 
observation,  30  were  completely  cured,  and 
21  others  much  relieved,  by  this  mode  of 
treatment. 

An  ingenious  suggestion  is  made  by  an 
anonymouscorrespondentof  the  Edinburgh 
Medical  and  Surgical  Journal,*  for  apply¬ 
ing  extreme  cold  to  the  part  affected, 
through  the  medium  of  masses  of  metal  of 
the  required  shape,  artificially  cooled  by 
immersion  in  a  frigorific  mixture ;  the 
object  being,  to  induce  mortification  and 
subsequent  sloughing  of  the  part.  This  is 
not  very  dissimilar  to  the  destruction  of 
the  tumor  by  the  arsenical  caustic,  before 
mentioned.  Van  Swieten  seems  to  hint 
at  a  similar  practice  when,  speaking  of 
cancer,  he  asks — “  Annonpossit  totus  can¬ 
cer  emori  ?”f  (Sect.  499.) 

Admitting  the  probable  efficacy  of  these 
modes  of  treatment  on  certain  occasions, 
the  safety  of  them,  when  employed  on  a 
large  scale,  still  remains  to  be  proved.  It 
is  even  possible  that  the  disease  might  be 
sometimes  aggravated,  instead  of  being 
relieved,  by  such  violent  means.  This 
appears  to  have  been  the  opinion'both  of 
Hippocrates  and  Celsus,  authorities,  as  far 
as  regards  minute  and  accurate  observation, 
not  to  be  easily  surpassed.  The  former 
says, — (I  quote  from  the  Latin) — “  Quibus 


*  Vol.  17,  p.  311. 

j*  M.  Ordinaire,  in  a  recent  number  of  the 
Gazette  Medicate  de  Paris,  for  April,  1840,  says 
be  has  been  in  the  habit,  for  the  last  15  years,  of 
employing  the  corrosive  sublimate  in  powder,  as 
an  application  to  cancerous,  scrofulous,  venereal, 
and  other  intractable  sores,  without  having  ever 
observed  the  least  symptom  of  absorption  of  the 
medicine  ;  which  he  ascribes  to  its  instantaneous 
destructive  action  on  the  absorbents,  and  its  being 
decomposed  by  the.  albumen  of  the  tissues.  He 
applies  several  grains  of  the  powder  over  the 
sore,  which  soon  forms  an  eschar ;  this  gradually 
separates,  leaving  a  healthy  sore. 
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occulti  cancri,  cos  non  medicare  melius 
est;  medieati  enim  citius  pereunt.”  (Sect. 
t>.  Aph.  38.)  Celsus,  on  the  same  subject, 
observes  —  “  Quidam  ferro  adusserunt, 
quidam  scalpello  exciderunt;  sed  neque 
ulli  unquam  medicina  profuit.”  (Lib.  5, 
cap.  28.)  These  objections,  of  course,  do 
not  apply  to  a  mild,  and  simply  palliative, 
or  anti-inflammatory,  mode  of  cure. 

I  shall  not  detain  you  with  any  lengthened 
remarks  on  the  various  internal  remedies 


that  have  been,  at  different  times,  recom¬ 
mended  for  the  cure  of  cancer.  It  will 
suffice  to  say,  that  while  many  of  them  are 
of  a  trifling  and  even  absurd  nature,  others 
are  of  a  most  active  description.  There  is 
hardly  one,  indeed,  of  either  the  mineral  or 
vegetable  poisons,  that  has  not,  at  one  time 
or  another,  been  employed  for  the  purpose. 
The  evidence  in  their  favour,  however,  is 
far  from  satisfactory. 


On  the  Use  of  Blood-letting  in  Syphilis . 


The  advantage  occasionally  derivable  from 
blood-letting  in  syphilis, is  pretty  generally 
understood ;  though  it  is  chiefly  as  an  auxi¬ 
liary  that  it  has  been  resorted  to  ;  either 
for  the  purpose  of  checking  the  local  in¬ 
flammation,  when  this  is  unusually  violent, 
or  for  lessening  the  febrile  action  that  some¬ 
times  takes  place,  either  as  a  consequence  of 
the  disease  itself,  or  as  an  effect  of  the 
mercury  employed  for  its  relief,  and  which, 
in  certain  constitutions,  appears  to  act 
rather  as  a  poison  than  a  remedy. 

I  know  of  no  decided  instance  of  actual 
cure  of  the  disease  by  blood-letting  merely. 
Two  cases,  however,  are  related  by  Dr. 
Felix  Pascalis,  of  Philadelphia,  in  the  29th 
number  of  the  New  York  Medical  Re¬ 
pository,  of  venereal  affections  having 
yielded  to  haemorrhage  accidentally  taking 
place,  where  neither  mercury  nor  any 
other  remedy  had  been  employed.  One  of 
these  was  the  case  of  a  sailor  wffio,  during 
a  voyage  from  the  West  Indies,  had  a  con¬ 
tinuance  of  venereal  symptoms,  especially 
a  chancre  and  gonorrhoea.  Soon  after  his 
arrival,  he  was  seized  with  a  profuse 
haemorrhage  from  the  urethra,  so  as  nearly 
to  prove  fatal.  Upon  the  cessation  of  this, 
all  the  symptoms  rapidly  altered  for  the 
better;  the  chancre  assumed  a  healthy 
aspect,  and  the  patient  soon  got  wrell,  with¬ 
out  the  help  of  any  specific.  The  other 


case  was  that  of  a  young  woman,  who  be¬ 
came  infected  during  her  pregnancy.  On 
the  labia  pudendi  and  pubes,  which  wrere 
much  tumefied,  a  thickening  had  been 
formed,  of  warts,  excrescences,  and  scabs ; 
the  whole  being  hardened,  a  good  deal  like 
a  cauliflower.  The  internal  parts  were 
likewise  affected  writh  chancre  and  exco¬ 
riations,  and  bathed  with  ichor  and  pus. 
On  account  of  her  pregnant  state,  it  was 
not  thought  advisable  to  employ  mercury. 
At.  the  time  of  labour,  a  haemorrhage  took 
place  from  the  diseased  parts,  very  different 
from  flooding,  and  recurred,  at  intervals, 
for  five  or  six  days.  It  ceased  at  last, 
however,  leaving  the  favourable  appear¬ 
ance  of  the  cure  of  the  syphilitic  complaint, 
and  which  was  shortly  after  confirmed, 
without  a  grain  of  any  specific  having 
been  administered. 

There  appears  the  less  reason  to  question 
the  correctness  of  this  statement, since  it  is 
found  that  the  disease  sometimes  subsides 
spontaneously;  while  it  is,  at  all  times, 
more  or  less  influenced  by  combination 
with  other  diseases,  as  well  as  by  the  state 
of  the  general  health  at  the  time.  It  was 
remarked  by  Mr.  Hunter,  that  a  haemor¬ 
rhage  from  the  urethra  often  relieves  the 
patient  from  ehordee,  and  even  sometimes 
proves  a  cure  of  the  gonorrhoea  itself. 


LECTURE  XXIV. 


Of  the  Use  of  Blood-letting  in  Scrofula. 


It  may  be  questioned  whether  this  dis¬ 
ease  deserves  to  rank  among  those  termed 
specific,  such  as  small-pox,  syphilis,  and 
others,  all  of  which  evidently  owe  their 
origin  to  a  peculiar  virus,  introduced  into 
the  system  from  without.  No  proof  of 
such  a  source  exists  in  regard  to  scrofula, 
although  it  is  a  disease  marked  by  many 
peculiarities  that  require  notice. 

Scrofula  is  most  frequently  (though  not 
always)  observed  in  persons  of  fair  skin, 
light  hair,  and  florid  complexion.  It  ap¬ 
pears  first  in  childhood,  and  generally 
continues  till  the  body  has  attained  matu¬ 
rity  ;  and  then,  in  numerous  instances, 
gradually  and  spontaneously  declines. 
Scrofulous  subjects,  in  comparison  writh 
others,  are  usually  of  full  and  rather 
bloated  habit;  but  at  the  same  time  defi¬ 
cient  in  density  or  firmness  of  fibre.  The 
pulse,  too,  is  soft,  the  arteries  seeming  to 
partake  in  the  general  want  of  tone  in  the 
solids.  It  is  a  disease,  generally  speak¬ 
ing,  of  cold  climates,  being  comparatively 
rare  in  warm  ones. 

The  intrinsic  nature  of  scrofula — the 
proximate  cause,  as  the  phrase  is — in  other 
words,  the  actual  condition  of  the  part 
affected,  and  of  the  general  system,  as 
compared  with  the  healthy  state,  has  been 
a  subject  of  controversy.  By  some  it  has 
been  referred  to  a  vitiated  state  of  the  ani¬ 
mal  fluids,  and  especially  to  a  supposed 
acidity  of  the  humours.  There  is,  howr- 
ever,  little  or  no  foundation  for  such  an 
hypothesis  ;  nor  does  it  receive  confirma¬ 
tion  from  the  effects  of  remedies,  alkalies 
having  little,  if  any,  power  over  it,  as  I 
have  proved  by  very  many  trials. 

Scrofula,  in  all  its  symptoms,  and 
wherever  seated,  manifestly  consists  in 
inflammation  of  the  part  immediately  af¬ 
fected.  This  is  the  case  whether  it  attacks 
the  lymphatic  glands  (its  most  frequent 
seat),  the  eye,  the  car,  the  skin,  the 
joints,  or  the  viscera.  Whether  it  is 
limited  to  a  mere  swelling  or  enlargement 
of  parts,  or  has  proceeded  to  the  destruc¬ 
tive  stage  of  ulceration,  still  the  essential 


characters  of  inflammation  are  never, 
wanting.  The  inflammation,  however,  is 
marked  by  peculiarities  that  distinguish  it 
from  ordinary  inflammation,  and  which, 
as  experience  shews,  call  for  peculiar  ma¬ 
nagement. 

The  scrofulous  inflammation,  compared 
with  others,  is  mild  in  its  symptoms,  and 
slow  in  its  progress,  while  it  is  attended 
with  comparatively  little  suffering,  except 
it  be  seated  in  the  larger  joints,  when  the 
pain  is  often  acute. 

The  prevailing  notion  regarding  scro¬ 
fula  is  its  supposed  connection  with,  or 
dependence  upon,  debility,  or  general 
weakness  of  system.  This  view  of  the 
matter,  however,  offers  no  adequate  expla¬ 
nation  of  the  symptoms  ;  nor  is  it  borne 
out  by  observation.  To  be  convinced  of 
this,  only  take  the  case  of  a  scrofulous 
swelling  of  the  cervical  glands,  or,  indeed, 
of  any  other  part.  You  will  observe,  as 
in  all  inflammations,  greater  activity  of 
the  blood-vessels  of  the  part,  and,  as- a  na¬ 
tural  consequence  of  this,  a  greater  circu¬ 
lation  of  the  blood  both  in  and  around  the 
part.  The  temperature  also  of  the  part  is 
raised,  and  the  sensibility  heightened,  so 
as  to  render  it  tender  or  painful  to  the 
touch.  The  result  of  this  activity  of  the 
blood-vessels  is  an  enlargement  or  preter¬ 
natural  growth,  a  change  that  cannot  be 
easily  reconciled  with  the  notion  of  debi¬ 
lity,  or  weaker  action  in  the  part.  If  the 
scrofulous  inflammation  be  compared  with 
ordinary  acute  inflammation,  as  occurring 
in  vigorous  subjects,  the  difference  is  no 
doubt  considerable,  but  it  is  a  difference  in 
degree  chiefly.  In  both  cases  the  vital 
movements  of  the  part  are  greater  than  in 
health.  The  same  consequences  also  fol¬ 
low  in  both,  namely,  suppuration  and 
ulceration,  though  not  with  the  same  ra¬ 
pidity. 

Such  appears  to  be  the  case,  as  far  as 
regards  the  local  symptoms  in  scrofula. 
If  we  look  to  the  state  of  the  general  sys¬ 
tem,  we  shall  there  also  find  peculiarities, 
distinguishing  this  disease  from  others. 
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In  scrofulous  subjects,  in  general,  many  of 
the  functions,  both  of  body  and  mind,  are 
performed  with  sufficient  energy.  The 
body  is  well  nourished,  and  its  growth 
often  rapid.  There  is,  nevertheless,  a  de¬ 
ficiency  in  the  tone  or  density  of  the  solids, 
as  already  observed,  and,  to  a  certain  ex¬ 
tent,  in  the  muscular  power;  but  sensi¬ 
bility  and  irritability  are  both  rather  in 
excess.  This  inequality  in  the  state  of  the 
different  functions  goes  to  negative  the 
idea  of  debility  simply;  if  it  is  to  be  so 
termed,  it  is  at  least  debility  sui  generis; 
while  the  admission  of  it  leads  to  no  prac¬ 
tical  purpose.  Weakening  the  system,  by 
whatever  meaps,  will  not  directly  induce 
scrofula,  though  it  may  favour  the  deve¬ 
lopment  of  the  disease  in  those  who  are 
predisposed  to  it.  But  so  will  over¬ 
excitement,  the  disease  often  making  its 
appearance  after  inflammatory  diseases. 

The  supposed  connexion  of  scrofula 
with  debility  has  led  to  what  is  called  a 
corroborant  plan  of  cure,  consisting  chiefly 
in  the  use  of  tonics  and  stimulants  of 
various  kinds,  such  as  the  preparations  of 
iron,  the  cinchona,  the  ammonia,  and  the 
cold  bath,  &c.  with  an  almost  exclusive 
use  of  animal  food.  It  must  not  be  for¬ 
gotten,  however,  that  this  recommenda¬ 
tion  is  founded,  not  so  much  on  experience 
as  on  theory,  and  that  not  free  from  ob¬ 
jection  :  it  is  not,  therefore,  to  be  impli¬ 
citly  relied  upon,  and  only  so  far  as  con¬ 
firmed  by  actual  trial.  Tonic  remedies, 
as  they  are  called,  are  of  very  limited  use 
— I  should  say,  indeed,  of  little  or  none, 
where  the  appetite  and  digestion  are  al¬ 
ready  good,  as  is  not  unfrequently  the 
case. 

The  employment  of  blood-letting  in 
scrofula  has,  as  might  be  expected,  been 
pretty  generally  condemned ;  and,  no 
doubt,  such  a  remedy  is  seldom  requisite; 
it  has  no  pretensions  to  any  absolutely 
curative  power.  There  are,  nevertheless, 
many  occasions  in  which  it  may  be  pro¬ 
perly  resorted  to,  and  some  in  which  its 
use  is  indispensable.  Scrofulous  subjects 
are  by  no  means  exempt  from  very  active 
inflammation ;  and  when  such  occurs  in 
organs  of  importance  to  life,  blood-letting 
cannot  safely  be  dispensed  with. 

Even  in  less  urgent  cases,  where  the 
system  is  excited  into  a  febrile  state  by 


the  local  disease,  and  where,  at  the  same 
time,  the  habit  is  tolerably  strong,  it  is 
an  error  to  supj30se  that  a  moderate  loss 
of  blood,  though  not,  perhaps,  absolutely 
necessary,  is  injurious,  or  at  all  unfa¬ 
vourable  to  the  future  progress  of  the  dis¬ 
ease. 

The  idea  of  curing  scrofula  by  particular 
medicines,  as  if  possessed  of  specific 
powers,  is  little  less  than  absurd,  and  is 
certainly  unsupported  by  satisfactory  ex¬ 
perience.  Several  years  ago  the  muriate 
of  barytes  ( Barii  chloridum,  Ph.  Nov.),  a 
poisonous  substance,  was  supposed  to 
possess  specific  powers  in  the  cure  of  scro¬ 
fula  ;  and  at  a  later  period  (1805),  the 
muriate  of  lime  ( Calcii  chloridum)  was  re¬ 
commended  in  preference,  as  more  prompt 
in  operation,  and,  at  the  same  time,  free 
from  the  deleterious  properties  of  the  ba¬ 
rytes.  They  have  both  now  gone  nearly 
into  disuse,  and,  I  think,  deservedly  so.  Of 
late,  the  iodine  (another  of  the  class  of  poi¬ 
sons)  has  put  in  its  claim  to  specific 
powers  in  this  disease,  and,  indeed,  in  va¬ 
rious  others.  I  have  often  used  it  for  the 
purposes  mentioned,  but  have  seen  little 
to  justify  the  encomiums  bestowed  upon  it. 

Sea-bathing  is  so  far  of  service  in  scro¬ 
fula  as  it  may  prove  favourable  to  the 
general  health,  but  it  certainly  does  not 
merit  half  that  has  been  said  in  its  favour 
as  a  cure  for  scrofula.  Considering  the 
well  known  influence  of  climate,  and  even 
of  season,  upon  this  disease,  attention  to 
warm  clothing,  a  generous  diet  (not,  how¬ 
ever,  carried  to  excess),  consisting  in  great 
part  of  animal  food,  and,  where  practi¬ 
cable,  removal  to  a  warm  but  otherwise 
healthy  climate  ;  these  altogether  hold  out 
the  best  prospect  of  relief. 

Children  born  in  India,  on  being  sent  to 
this  country  for  education,  often  become 
scrofulous  soon  after  their  arrival,  the  dis¬ 
ease  resisting  all  attempts  to  cure  ;  yet,  on 
their  return  to  their  native  climate,  and 
even  during  the  voyage,  the  symptoms 
frequently  disappear  without  the  aid  of 
any  remedies. 

Upon  the  whole  I  would  observe,  that 
that  mode  of  treatment,  whether  dietetic 
or  medicinal,  is  the  best,  that  is  most  fa¬ 
vourable  to  the  general  health  ;  and,  above 
all,  that  time  is  an  important  element  in 
the  cure. 
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LECTURE  XXIII. 

Of  the  Use  of  Blood-letting  in  Cases  of  Suspended  Animation. 


The  term  suspended  animation  has  been  in 
general  applied  to  cases  where  the  vital 
functions  of  respiration  and  circulation  are 
temporarily  arrested — where  the  indivi¬ 
dual  seems  not  to  breathe — and  where  the 
pulse  at  the  wrist  is  no  longer  to  be  felt. 
A  very  short  but  entire  suspension  of  these 
functions,  or  even  of  one  of  them  (respira¬ 
tion  more  especially),  is  sufficient  to  de¬ 
stroy  life  altogether.  There  is  hardly,  I 
believe,  a  well  attested  instance  of  the  re¬ 
suscitation  of  a  warm-blooded  animal, 
after  complete  submersion  in  wrater  for  the 
space  of  even  five  minutes. 

Animation  may  be  suspended  in  dif¬ 
ferent  ways,  and  from  different  causes,  and 
the  state  has  been  expressed  accordingly 
by  different  terms.  The  treatment,  'medi¬ 
cally,  with  a  view  to  restoration,  that  has 
been  suggested,  is  likewise  different,  ac¬ 
cording  to  the  nature  of  the  cause,  and  the 
supposed  physiological  condition  of  the 
system  at  the  time. 

The  most  frequent  causes  of  suspended 
animation  are  strangulation  and  drown¬ 
ing.  In  those  cases  the  immediate,  or  ra¬ 
ther  the  primary,  cause  of  death  (suppos¬ 
ing  this  to  follow),  is  interrupted  respira¬ 
tion.  The  state  thus  induced  has  been 
generally  termed  asphyxia,  though  this 
term  might  with  greater  propriety  be  ap¬ 
plied  to  interrupted  circulation*,  which, 
however,  does  not  take  place  in  these  cases 
as  a  primary  effect,  the  heart  continuing 
to  beat  for  a  considerable  time  after  the 
animal  is  irrecoverable,  though  perhaps 
not  yet  absolutely  dead. 

With  regard  to  the  use  of  blood-letting 
where  animation  is  suspended  by  drown¬ 
ing,  a  difference  of  opinion  has  existed 
among  practitioners.  The  practice  for¬ 
merly  was,  to  draw  blood  to  a  moderate 
extent,  and,  in  preference,  from  the  jugu¬ 
lar  vein  ;  and  also,  to  administer  the  to¬ 
bacco  injection.  Of  late,  both  these 
means  have  been  condemned,  as  not  merely 

*  A<pv%7i,  stoppage  of  the  pulse. 


useless,  but  positively  injurious,  in  drown¬ 
ed  subjects;  yet  in  cases  of  strangulation, 
bleeding,  especially  from  the  jugular  vein, 
to  a  limited  extent,  is  pretty  generally  re¬ 
commended;  and  yet  the  immediate  cause 
of  death  is  probably  the  same  in  both,  the 
only  apparent  difference  being,  that  in 
cases  of  drowning  the  body  is  cold,  which 
is  not  the  case  in  death  from  strangula¬ 
tion.  Now  one  sees  no  reason,  a  priori , 
why  the  treatment  should  differ  materially 
in  the  two  cases.  It  can  hardly  be  doubt¬ 
ed  that  recoveries  have  taken  place,  and 
that  not  unfrequently,  where  bleeding  and 
the  tobacco  injection  were  resorted  to  ;  and 
if  so,  the  practice  could  not  have  been 
very  injurious.  The  objections  that  have 
recently  been  started  ta  the  practice, 
though  specious,  are  rather  hypothetical 
than  founded  in  unequivocal  experience, 
which,  indeed,  can  hardly  be  obtained,  at 
least  in  the  human  subject. 

Death  in  these  cases  ensues  from  the 
interruption  of  a  particular  function,  re¬ 
spiration,  the  restoration  of  which  is  the 
primary  object  to  be  aimed  at.  So  that 
the  proper  inquiry  is,  how  far  blood¬ 
letting  is  conducive  or  otherwise  to  this 
end.  Without  appealing  to  experience, 
which,  as  I  observed  to  you,  is  contradic¬ 
tory  on  the  point,  there  are  physiological 
reasons  of  no  inconsiderable  weight  that 
might  be  adduced  in  favour  of  the  prac¬ 
tice. 

In  bleeding  from  the  jugular  vein,  in 
cases  of  asphyxia,  the  object  was  to  re¬ 
lieve  the  brain  from  the  supposed  conges¬ 
tion  of  blood  in  its  vessels.  But  I  have 
more  than  once  remarked  to  you,  that 
there  is,  in  reality,  no  such  thing  as  con¬ 
gestion  or  preternatural  accumulation  of 
blood  in  the  vessels  of  the  brain  altogether ; 
it  is  rather  a  stasis  or  suspension  of  circu¬ 
lation  in  the  organ,  that  is  the  immediate 
cause  of  the  loss  of  sense  and  voluntary 
movement  that  occurs  in  these  cases.  The 
benefit  derivable  from  opening  the  jugular 
vein,  more  probably  proceeds  from  its 
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diminishing  or  relieving  the  congestion 
that  really  exists  on  the  right  side  of  the 
heart,  and  which  is  a  necessary  conse¬ 
quence  of  interrupted  respiration,  whether 
induced  by  hanging  or  by  drowning. 
Several  experiments  on  dogs  are  related  in 
the  Edinburgh  Medical  Journal*,  by  Dr. 
Reid,  Demonstrator  of  Anatomy,  in  which 
it  was  observed,  that  taking  away  blood 
from  the  external  jugular,  had  the  effect  of 
rousing  the  heart’s  action  when  it  had  been 
suspended  by  hanging. 

Upon  the  whole,  I  may  observe,  without 
presuming  to  decide  absolutely,  as  to  the 
propriety  of  blood-letting  in  these  cases, 
that  our  first  and  chief  attention  ought  to 
be  directed  to  the  restoring  respiration  by 
all  practicable  means,  combined  with  the 
other  measures  usually  resorted  to  on  these 
occasions,  particularly  warmth  and  fric¬ 
tions. 

Suspended  animation  may  also  be  in¬ 
duced  by  the  inhalation  of  noxious  gases — 
as  the  carbonic  acid  gas  and  carburetted 
hydrogen,  more  particularly.  While  there 
is  a  doubt  as  to  the  precise  way  in  which 
these  causes  operate  in  suspending  the 
actions  of  life,  it  would  be  unjustifiable 
to  speak  confidently  of  the  propriety  of 
bleeding  in  such  cases.  It  has,  however, 
been  recommended,  especially  in  the  case 
of  carbonic  acid  gas,  and  some  of  the 
phenomena  would  seem  to  justify  the 
practice;  such,  for  example,  as  the  aug¬ 
mented  temperature  of  the  body,  and 
the  strong  action  of  the  heart,  which  have 
been  particularly  noticed  in  these  cases. 
All  that  can  be  properly  said  upon  the 
subject  of  blood-letting  here,  is,  that  the 
practice,  when  limited  to  a  moderate  ex¬ 
tent,  is  not  apparently  injurious,  while 
some  specious  reasons  may  be  given  for  its 
adoption.  But  after  animation  has  re¬ 
turned,  there  is  apt  to  follow  much  dis¬ 
turbance  in  the  general  vascular  system, 
and  especially  in  the  brain — a  kind  of  re¬ 
action — which  will  fully  justify  the  em¬ 
ployment  of  the  lancet  within  reasonable 
bounds.  The  great  and  indispensable 
object,  however,  in  all  cases,  is  the  re¬ 
moval  of  the  cause  as  quickly  as  possible, 
by  endeavouring  to  inflate  the  lungs  with 
atmospheric  air. 

A  sudden  alarm,  or  other  great  mental 
emotion,  will,  in  some  individuals,  occa¬ 
sion  an  immediate  suspension  of  the  ac¬ 


tions  of  life;  and  in  such  cases,  vene sec¬ 
tion  is  very  generally  proper,  limited,  of 
course,  as  to  extent,  by  the  circumstances 
of  the  case.  The  object  here  is,  not  so 
much  the  relief  of  the  present  symptoms, 
as  the  prevention  or  mitigation  of  the 
vascular  excitement  that  is  apt  to  follow 
such  cerebral  disturbance;  and  which,  if 
not  checked  early,  might  degenerate  into 
actual  inflammation.  General  opinion 
appears  to  sanction  this  view  of  the  mat¬ 
ter;  and  I  believe  the  practice  is  founded 
in  sufficient  observation. 

With  respect  to  that  variety  of  suspended 
animation  which  depends  upon,  or  at 
least  is  accompanied  by,  a  cessation  of  the 
heart’s  action,  (of  which  syncope,  Jeipo- 
thymia,  and  fainting,  are  the  common 
synonyms,  though  the  term  asphyxia,  as 
I  before  observed,  would  equally  well  ex¬ 
press  it,)  I  hardly  need  observe  that  blood¬ 
letting  would  be  out  of  the  question. 

Respiration  maybe  fatally  suspended  in 
a  less  direct  way,  or  at  least  in  other  ways, 
than  those  above  mentioned.  The  muscles 
of  respiration  may  be  paralyzed,  by  a 
division  or  injury  of  the  eighth  pair  of 
nerves,  as  proved  by  experiment  on  ani¬ 
mals.  Sudden  and' violent  injuries  of  the 
brain  or  spine  may  likewise  produce  the 
same  effect.  In  such  eases,  blood-letting 
can  have  no  immediate  tendency  to  restore 
respiration ;  though  it  may  still  be  of 
advantage  when  signs  of  reanimation 
appear,  upon  the  ground  before  stated, 
namely,  that  of  preventing  the  undue 
vascular  excitement  which  is  apt  to  follow 
upon  the  return  of  circulation. 

It  may  not  be  amiss  to  remark  here,  that 
apoplexy  has  no  claim  to  the  title  of  sus¬ 
pended  animation.  Tt  is  merely  a  suspen¬ 
sion  or  obliteration  of  the  sensorial  or 
proper  functions  of  the  brain  ;  the  vital 
functions  of  respiration  and  circulation 
remaining  in  an  active  state.  The  term 
pulmonary  apoplexy  that  has  been  in  use 
of  late,  appears  to  me  to  be  unjustifiable, 
as  confounding  together  cause  and  effect. 
Pulmonary  disease,  no  doubt,  often  leads  to 
apoplexy,  by  impeding  and  disturbing 
the  circulation  of  the  brain;  but  in  this 
sense  it  is  only  to  be  considered  as  a  remote 
cause.  Apoplexy  in  itself  is  always  a 
brain  affection,  consisting  in  a  suspension 
or  interruption,  more  or  less  complete,  of 
the  sensorial  or  proper  functions  of  the 
brain. 


*  Vol.  xlv.  p.  387. 
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ON  BLOOD-LETTING  AS  A  RELAXANT. 


On  the  Use  of  Blood-letting  for  'promoting  Parturition ,  and  the 

reduction  of  dislocated  Bones . 


Another  purpose,  not  unimportant,  for 
which  blood-letting  has  been  advan¬ 
tageously  resorted  to,  at  times,  is  that  of 
facilitating  parturition  in  females  some¬ 
what  advanced  in  life,  and  where  there  is 
unusual  rigidity  of  fibre.  This  practice  was 
first  inculcated,  I  believe,  by  the  late  Dr. 
Rush,  of  Philadelphia* *,  forty  or  fifty  years 
ago  ;  since  which,  it  has,  upon  his  recom¬ 
mendation,  been  pretty  generally  employed 
under  the  circumstances  mentioned.  The 
expulsion  of  the  foetus  is  the  result  of 
muscular  action,  partly  of  the  diaphragm 
and  abdominal  muscles,  but  chiefly,  it 
would  seem,  of  the  uterus  itself.  This  may 
he  inferred  from  the  fact,  that  the  foetus 
has  sometimes  been  expelled  while  the 
patient  was  in  a  state  of  actual  syncope, 
when,  of  course,  the  action  of  the  heart, 
respiration,  and  all  voluntary  motion,  are 
suspended.  So  that  more  advantage 

£ 


appears  to  be  gained  in  these  cases  by 
lessening  the  rigidity  of  the  fibres  than  is 
lost  by  the  inaction  of  the  voluntary  mus¬ 
cles.  This  practice  has  the  further  recom¬ 
mendation  of  lessening  the  tendency  to,  if 
not  of  preventing,  the  uterine  or  peritoneal 
inflammation  that  is  apt  to  follow  such 
long-protracted  and  painful  efforts  towards 
expulsion.  Dr.  Physic,  of  Philadelphia, 
reasoning  from  analogy,  applied  the  same 
treatment  to  a  case  of  dislocated  humerus, 
where  the  bone  had  been  luxated  for  two 
months.  The  reduction,  in  this  case,  was 
effected  with  little  force  after  syncope  had 
been  induced  by  the  bleeding.  This  prac¬ 
tice,  as  you  probably  know,  is  now  pretty 
generally  in  use  amongst  surgeons.  Acting 
in  this  way,  blood-letting  has  been  called 
a  relaxant,  and  it  may  possibly  be  on  the 
same  principle,  that  it  tends  to  render  the 
pulse  soft  in  inflammatory  diseases, 
namely,  by  lessening  the  rigidity  or  tonic 
contraction  of  the  vessels. 


*  New  York  Medical  Repository,  No.  21. 
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LECTURE  XXIV. 

Of  Blood-letting  as  a  Remedy  for  the  Effects  or  Consequences  of 

Inflammation, 


Many  more  persons  are  destroyed  by  the 
consequences  of  inflammation,  at  periods 
more  or  less  distant,  than  directly  from 
the  inflammation  itself.  This  applies  not 
only  to  the  more  obvious  changes  of  struc¬ 
ture,  such  as  induration,  tumefaction,  ul¬ 
ceration,  &c.,  but  to  the  profluvia  or  in¬ 
creased  discharges;  and  especially  to  the 
different  varieties  of  dropsy,  all  of  which, 
with  very  few  exceptions,  owe  their  origin 
to  inflammation,  and  not,  as  is  commonly 
supposed,  to  the  bleeding  employed  for 
their  relief.  You  need  never,  therefore,  be 
deterred  from  bleeding  by  such  an  appre¬ 
hension,  provided  the  remedy  is  sufficiently 
indicated  by  other  circumstances.  The 
employment  of  blood-letting  in  such  cases 
is  not  founded  on  the  supposition  of  its 
curing  the  dropsy  itself  (which  it  does  not, 
nor  is  intended  to  do),  but  because  the  in¬ 
flammation  that  gave  rise  to  the  dropsy  is 
still  going  on;  and  that  so  actively,  and 
under  such  circumstances,  as  fully  to  war- 
rant  our  having  recourse  to  this  remedy,  as 
well  as  other  anti-inflammatory  means. 
This,  as  I  have  before  observed,  is  more 
particularly  true  of  hydro  thorax;  but  it  ap¬ 
plies,  more  or  less,  to  all  the  other  conse¬ 
quences  of  inflammation  before  mentioned. 
Whenever,  therefore,  inflammation  is 
found  in  combination  with  dropsy,  or  the 
other  consequences  mentioned,  and  which 
may  be  ascertained  by  the  ordinary  signs, 
the  first  inquiry  to  be  made  is,  whether  the 
circumstances  altogether  are  such  as  to 
justify  the  use  of  the  lancet;  for  if  so,  this 
should  precede  other  means:  for  this  rea¬ 
son,  more  especially,  that  the  remedies 
usually  resorted  to  in  order  to  promote  the 
absorption  of  the  effused  fluid  are  often  of 
a  stimulant  nature,  and  calculated  to  in¬ 
crease  the  inflammatory  state.  Supposing, 
then,  you  meet  with  a  case  of  hydrotho¬ 
rax,  in  which  the  tongue  is  dry  and  coated, 
the  skin  hot  and  parched,  and  the  pulse 
hard,  yet  with  a  moderate  degree  of 
strength  and  fulness  (even  though  it  be  ir¬ 
regular) — the  patient,  too,  under  favour¬ 


able  circumstances  in  regard  to  age  and 
general  strength — you  hardly  give  him  a 
chance  of  relief  if  you  neglect  to  employ 
the  lancet  to  the  extent  and  with  the  qua¬ 
lifications  that  the  circumstances  require. 
Indeed,  if  the  patient  is  not  in  a  condition 
to  allow  of  this,  there  is  rarely  any  ground 
for  hope. 

Following  out  the  same  principle,  I  may 
here  allude  to  those  gradual  changes  of 
structure  which  the  lungs  so  frequently 
undergo,  as  consequences  of  inflammation, 
and  which  creep  on  almost  insensibly, 
through  the  successive  stages  of  indura¬ 
tion  (tubercle),  suppuration,  and  abscess  ; 
changes  which,  in  almost  every  case,  may 
be  detected  by  a  careful  observation  of 
symptoms  (with  or  without  the  aid  of 
auscultation,  mediate  or  immediate).  In 
most  of  the  cases,  the  first  cause  (inflam¬ 
mation)  is  still  going  on  ;  at  once  aggra¬ 
vating  and  spreading  the  local  mischief, 
and  wearing  out  the  system  by  constant 
febrile  excitement  (hectic  fever);  till,  at 
length,  it  ends  in  fatal  decline  (phthisis). 
Inevitable  as  this  result  is  in  a  great  pro¬ 
portion  of  cases,  there  are  nevertheless 
some  (and,  indeed,  not  a  few)  in  which,  by 
a  cautious  and  tolerably  early  use  of 
blood-letting,  with  other  analogous  means, 
the  destroying  agent,  inflammation,  may 
be  arrested  in  its  course,  and  the  disease, 
if  not  cured,  at  least  so  far  mitigated  that 
life  may  be  protracted  for  many  years, 
and  with  tolerable  comfort,  although  the 
organs  affected  (the  lungs)  should  never  be 
entirely  restored  to  their  original  healthy 
state.  There  is,  in  fact,  no  other  rational 
object  worth  pursuing,  in  the  treatment  of 
these  affections,  than  the  endeavouring  to 
keep  down, by  safe  and  practicable  means, 
the  slow  acting  inflammation  that  lays  the 
foundation  of  all  the  succeeding  mischief; 
and  I  may  repeat  here,  what  I  remarked 
above,  that  if  the  patient  is  incapable  of 
relief  from  such  treatment,  the  case  is 
hopeless,  and  nothing  beyond  palliation 
can  be  reasonably  looked  for. 
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LECTURE  XXV. 


Of  the  Use  of  Blood-letting  as  a  prophylactic  or  preventive  means. 


/ 


Blood-letting  is  not  only  important  as 
an  agent  of  cure,  but  is  scarcely  less  so  in 
regard  to  its  prophylactic  or  preventive 
power;  of  which  numerous  examples  may 
be  cited. 

The  propriety  of  taking  away  blood  at 
certain  seasons  of  the  year,  in  the  spring 
more  especially,  (a  practice  that  has  pre¬ 
vailed,  more  or  less,  from  an  early  period) 
will,  perhaps,  be  questioned  as  a  general 
rule, and  particularly  where  no  impending 
danger  threatens.  As,  however,  there  is  a 
known  tendency,  at  this  period  of  the  year, 
to  inflammatory  disorders,  such  as  sore 
throat,  catarrh,  acute  rheumatism,  and 
others — (all  of  which,  when  they  occur 
with  violence,  are  dangerous,  or  may  be¬ 
come  so,  by  the  activity  of  the  inflammation 
or  its  consequences,) — it  is  worthy  of  con¬ 
sideration,  whether,  in  young  and  \igorous 
subjects,  with  a  known  predisposition  to 
such  affections,  it  might  not  be  prudent  to 
have  recourse  to  a  moderate  bleeding,  in 
conjunction  with  other  anti-inflammatory 
measures;  as  conducive  to  the  future 
mildness  of  the  attack,  (should  it  really 
occur)  if  not  to  its  prevention  altogether. 
It  is,  no  doubt,  difficult  to  prove  a  point 
of  this  kind,  yet  it  appears  sufficiently 
reasonable  ;  and  I  have,  on  some  occasions, 
advocated  the  practice.  Again,  where 
epidemics  of  an  inflammatory  and  dan¬ 
gerous  nature  are  prevalent,  and  where 
individuals  are  of  necessity  exposed  to 
their  influence,  it  is  not  improbable  that 
the  violence  of  the  disease  may  be  lessened 
by  preparatory  measures  ;  amongst  which, 
blood-letting,  to  a  moderate  amount,  may 
be  considered  as  holding  a  distinguished 
place.  The  case  of  small-pox  is  strictly  in 
point  here  ;  the  danger  of  which  is  un¬ 
doubtedly  much  lessened  by  an  abstemious 
regimen,  and  antiphlogistic  medical  treat¬ 
ment.  The  comparative  mildness  of  the 
inoculated  small-pox  is,  in  no  small  degree, 
I  apprehend,  attributable  to  {he  restrictions 


in  regard  to  diet  and  regimen,  that  are 
usually,  and,  I  think,  always  properly 
imposed  on  the  patient  at  the  time  of 
inoculation.  This  was  the  invariable 
practice  of  the  Buttons  and  the  Dirnsdales 
of  former  days— a  practice  which  seemed  to 
deprive  the  disease  of  nearly  all  its  danger. 
A  notion  prevailed  for  a  short  period,  that 
a  patient  could  not  be  better  than  in  full 
health,  to  enable  him  to  sustain  the  attack 
of  the  disease ;  all  preparation,  therefore, 
was  neglected.  This  opinion,  however,  is 
contradicted  by  analogy,  as  well  as  general 
experience.  Surgeons  know  well,  that  a 
state  of  high  health  is  by  no  means  the 
most  favourable  for  the  performance  of  the 
more  dangerous  operations  in  surgery.  And 
it  has  several  times  occurred  to  me  to  see 
patients  attacked  with  the  symptoms  of 
what,  at  the  time,  was  considered  inflam¬ 
matory  fever,  so  violent  as  to  call  for  active 
blood-letting, as  well  as  other  antiphlogistic 
measures,  but  which  turned  out  afterwards 
to  be  small-pox,  though  in  the  mildest 
form.  This  may  be  usefully  applied  to 
other  diseases,  as  well  as  to  small-pox. 

In  cases  of  obstinate  constipation,  whe¬ 
ther  occasioned  by  paralytic  torpor  of  the 
bowels,  as  sometimes  happens,  or  by  spas¬ 
modic  contraction  (colic),  by  hernia, 
intus-susception,  indurated  frnces,  or  any 
other  obstructing  cause,  blood-letting  is  a 
matter  of  vital  importance,  by  warding 
off  inflammation  till  time  is  given  for  the 
removal  of  the  obstructing  cause,  whatever 
this  may  be.  In  such  cases,  almost  with¬ 
out  exception,  when  we  find  that  the  ordi¬ 
nary  purgatives,  after  repeated  trials,  have 
failed  to  produce  the  desired  effect,  they 
should  be  laid  aside,  and  bleeding  resorted 
to;  instead  of  exhibiting,  as  is  often  done, 
the  most  violent  and  drastic  medicines 
(such  as  large  doses  of  calomel,  the  croton 
oil,  & e.)  one  after  another,  at  the  risk  of 
producing  violent  vomiting, and  not  seldom 
an  aggravation  of  all  the  symptoms.  There 
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are  often  a  needless  anxiety  and  impatience 
to  produce  purging  in  these  eases.  The 
want  of  evacuation  is  not  the  disease,  but 
a  consequence  merely  of  this,  and  may 
continue  for  a  week  or  even  longer,  without 
danger, provided  inflammation  can  be  kept 
off. 

In  all  cases  of  severe  injury  from  me¬ 
chanical  violence,  inflammation  of  the 
injured  parts,  in  greater  or  less  degree,  is 
sure  to  follow',  and  the  system  generally 
suffers  in  proportion.  Great  and  sudden 
emotions  of  mind  are  to  be  regarded  in  the 
same  light  with  respect  to  the  brain,  which 
is  here  the  suffering  organ, and  which  may 
be  thrown  into  a  state  of  inflammation  in 
consequence.  These  effects  blood-letting 
is  calculated  to  prevent,  or  at  least  to 
mitigate;  and  it  ought,  therefore,  to  be 
generally  resorted  to  on  such  occasions. 

A  great,  and  I  think  an  unfounded  dread, 
has  of  late  been  felt  regarding  the  too  early 
use  of  bleeding  in  these  cases ;  under  an 
apprehension  that  loss  of  blood,  while  the 
system  is  depressed  by  the  first  shock  of 
the  injury,  might  be  dangerous  or  even 
fatal ;  and  we  are  advised,  accordingly,  to 
wait  for  what  is  called  re-action,  before 
having  recourse  to  the  lancet.  By  doing 
this,  however,  we  may  lose  the  object  we 
have  in  view,  that  of  preventing  or  at  least 
mitigating  the  expected  inflammation, 
which  may  thus  get  beyond  our  control. 
The  danger  apprehended  is,  I  believe,  rather 
imaginary  than  real.  It  is  not  a  state  of 
absolute  weakness,  but  of  temporary  de¬ 
pression  of  strength  :  the  opening  a  vein  in 
such  a  state  of  the  circulation  would  not 
be  likely  to  be  followed  by  any  considerable 
flow  of  blood,  so  as  to  prove  dangerous, 
but  w'ould  rather  tend  to  rouse  the  action 
of  the  heart,  as  is  found  to  be  the  case 
when  employed  in  the  cold  fit  of  an  inter¬ 
mittent,  as  I  have  repeatedly  observed  in 
the  practice  of  this  institution.  The  same 
thing  has  been  noticed  by  others,  especially 
by  Dr.  Macintosh,  whose  first  trials  of  this 
nature  were  made  upon  himself  when  suf¬ 
fering  under  a  protracted  intermittent  in 
a  marshy  country;  after  the  bark,  and  all 
the  other  usual  remedies  had  failed,  and 
his  general  health  had  become  materially 
injured.  Before  twelve  ounces  of  blood 
were  abstracted,  he  observes,  the  rigors 
ceased,  and  all  other  unpleasant  accompa¬ 
niments;  no  hot  nor  sweating  stage  fol¬ 
lowed  ;  and  instead  of  weakness,  he  was 
sensible  of  an  acquisition  of  strength.  A 
number  of  other  cases  are  adduced  by  the 
same  author,  which  afford  the  most  satis¬ 
factory  proof,  both  of  the  safety  of  the 
practice,  and  of  its  power  of  curing  the 
disease  altogether;  the  paroxysms  soon 
ceasing  to  recur*.  I  may  mention  the  tes¬ 


timony  of  Messrs.  Twining,  Dempster, 
Mackenzie,  and  Griffiths*,  who  have  re¬ 
corded  numerous  instances  of  the  safety  as 
well  as  efficacy  of  the  practice  ;  the  imme¬ 
diate  effect  of  which  was,  to  put  an  end  to 
the  rigors,  with  a  return  of  the  pulse,  that 
was  before  scarcely  perceptible,  to  the  na¬ 
tural  state.  A  tendency  to  apoplexy,  or 
its  congener,  cerebral  palsy,  is  exceedingly 
common  in  advanced  life,  and  the  approach 
of  which  is  indicated  by  frequent  flushings 
of  the  face,  giddiness,  obscuration  of  the 
senses,  or  other  cerebral  disorder.  These 
affections  appear  to  prevail  more  at  pre¬ 
sent  than  at  former  periods,  owing,  doubt¬ 
less,  to  the  undue  excitement  which  the 
brain  undergoes,  from  over  exertion  and 
mental  anxiety;  aggravated,  in  many 
instances,  by  luxurious  habits  of  life,  espe¬ 
cially  indulgence  in  the  use  of  strong 
drinks.  Such  cerebral  disorders  may  be  in 
a  measure  obviated,  by  avoidance  of  the 
causes,  as  far  as  practicable,  and  by  a  strict 
anti-inflammatory  regimen,  assisted  by  the 
occasional  use  of  purgatives.  In  the  more 
threatening  cases,  blood-letting  from  time 
to  time,  either  by  cupping  or  venesection, 
is  essential  to  the  safety  of  the  patient;  a 
practice,  which ,  if  carried  only  to  a  mode¬ 
rate  extent,  is  as  free  from  inconvenience 
as  it  is  unquestionably  useful. 

In  slight  cases  of  hemiplegia  there  is 
usually  observed  a  strong  tendency  to  a 
renewal  of  the  affection,  which  may  be  thus 
explained  : — The  immediate  cause  of  this, 
as  of  most  other  partial  palsies  originating 
in  the  brain,  appears  to  be  a  limited  topical 
inflammation  in  some  part  of  the  organ, 
by  which  the  structure  of  the  part  becomes 
more  or  less  changed,  so  as  to  disturb  or 
impair  its  functions.  The  change  induced 
on  the  part  would  seem,  on  many  occa¬ 
sions,  to  be  inconsiderable,  consisting  pro¬ 
bably  in  temporary  vascular  fulness,  with 
perhaps  some  slight  degree  of  serous  effu¬ 
sion.  Should  the  inflammatory  action 
soon  subside,  the  effects  mentioned  may 
quickly  disappear,  leaving  the  part  again 
at  liberty  to  perform  its  functions.  The 
tendency  to  a  recurrence  of  the  inflamma¬ 
tory  action  may,  however, remain ;  for  a  part 
that  has  once  suffered  inflammation  gene¬ 
rally  retains  a  morbid  degree  of  irritability 
afterwards,  which  disposes  it  to  a  renewal  of 
the  disease.  It  is  in  checking  this  tendency 
that  occasional  bleedings  accomplish  their 
purpose.  Life  may  be  thus  prolonged,  and 
that  for  many  years, as  I  have  often  had  occa¬ 
sion  to  witness.  The  notion  that  a  habit  may 
be  thus  created,  rendering  a  frequent  re¬ 
currence  to  bleeding  necessary,  is  of  no 
weight,  even  if  true,  in  comparison  with 
the  importance  of  the  object  aimed  at. 

Persons  migrating  from  a  cold  to  a  hot 


*  See  Edin.  Med.  and  Surg.  Journal,  vol.  *  Transactions  of  the  Med.  and  Pbys.  Soc.  of 
xxvii.  p.  260.  '  Calcutta,  vol.  v. 
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climate,  are  frequently  the  subjects  of 
fever  and  inflammation  in  some  form,  and 
which  generally  make  their  attack  with 
violence,  so  as  often  to  lead  to  danger :  the 
more  vigorous  the  subject,  the  more  prone 
he  is  to  be  thus  affected.  This  dispo¬ 
sition  may  remain  for  a  considerable 
time  after  arrival,  till,  in  fact,  the  body 
become  acclimated,  or  accustomed  to  the 
stimulus  of  external  heat;  the  evil  is  best 
obviated  in  these  cases,  by  a  simple  and 
rather  abstemious  diet,  especially  avoiding 
stimulating  drinks;  and  by  the  occasional 
use  of  mild  purgatives.  In  persons  of 
vigorous  habits,  with  a  known  tendency  to 
inflammation,  blood-letting  affords  a  great 
additional  security,  and  the  good  effect  of 
which,  even  during  the  voyage,  I  have 


been  assured  of,  by  various  and  unequivocal 
testimony. 


At  the  period  when  the  female  constitu¬ 
tion  is  about  to  undergo  a  cessation  of  the 
usual  evacuation,  diseases  of  different  kinds 
are  apt  to  arise,  and  which  consist,  for  the 
most  part,  in  inflammation ;  this  tendency 
is  obviated,  in  a  great  measure,  by  small 
occasional  bleedings,  till  the  constitution 
of  the  individual  has  become  adapted  to 
the  change.  It  is  in  corroboration  of  this, 
that  where  the  change  of  life,  as  it  is  termed, 
is  accompanied  with  rather  profuse  dis¬ 
charges,  the  patient,  though  somewhat 
weakened,  is  observed  to  be  less  disposed  to 
those  vicarious  disorders. 
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I  might  easily  have  added  to  the  list  of  purposes  for  which,  under  certain  circum¬ 
stances,  blood-letting  may  be  usefully  had  recourse  to;  but  it  is  hardly  necessary  to 
do  this,  at  the  expense  of  engaging  a  larger  portion  of  that  time  which  is,  in  various 
respects,  so  fully  and  necessarily  occupied.  A  general  knowledge  of  the  principles 
upon  which  the  remedy  acts,  and  of  the  circumstances  that  govern  and  regulate  its 
use,  aided  by  analogy,  will  enable  you,  I  doubt  not,  to  apply  it  with  advantage, 
wherever  it  is  likely  to  prove  useful ;  and  (which  is  a  matter  of  scarcely  less  moment) 
so  to  apply  it  as  to  ensure  its  safety,  even  in  cases  where,  from  causes  that  cannot  be 
either  foreseen  or  controlled,  success  is  not  to  be  obtained. 

Before  concluding,  I  am  desirous  of  recalling  your  attention  to  some  points  of 
doctrine  which  I  have  formerly,  as  wrell  as  on  the  present  occasion,  advocated ; 
both  as  important  in  their  general  bearing,  and  also  as  serving  to  throw  further  light 
upon  the  immediate  subject  before  us.  I  would  rather  appear  diffuse,  or  even  tedious, 
than  omit  a  favourable  opportunity  of  insisting  upon  matters  that  seem  calculated 
to  aid  you  in  your  future  pursuits.  I  am  quite  prepared  to  encounter  opposition  in 
my  attempts  to  enforce  some  of  the  opinions  here  advanced;  for  what  subject  is 
there,  either  theoretical  or  practical,  that  has  not  been  contested  ?  The  same  object, 
when  viewed  in  different  lights,  and  by  different  observers,  presents  a  different 
aspect,  and  naturally  leads  to  different  conclusions.  This,  indeed,  is  inseparable 
from  free  discussion,  especially  with  regard  to  subjects  that  rarely  admit  of  demon¬ 
stration,  but  rest  on  probabilities  merely.  Believing,  however,  as  I  conscientiously 
do,  that  the  principles  here  contended  for,  are  well  founded,  and  tend  to  practical 
improvement,  I  do  not  hesitate  to  recommend  them  to  your  especial  notice — not 
dogmatically,  but  as  subjects  for  reflection,  and  which  your  maturer  judgment,  here¬ 
after,  will  enable  you  to  appreciate  justly,  so  as  to  admit  or  reject  them,  as  reason 
and  experience  may  warrant. 

I  have  felt  desirous,  above  all  things,  of  fixing  your  attention  on  the  most  im¬ 
portant  of  all  subjects,  inflammation  ;  a  disease  with  which  blood-letting  is,  in  an 
especial  manner,  connected  — not  as  a  panacea,  or  universal  remedy,  certainly,  yet  as 
one  the  most  frequently  called  for,  and  which,  in  a  multitude  of  instances,  cannot  be 
dispensed  with,  without  hazarding  the  life  of  the  patient.  I  observed  that  inflamma¬ 
tion  is  by  far  the  most  frequent  of  diseases  ;  indeed,  it  is  hardly  too  much  to  affirm, 
that  there  are  few  that  do  not  either  actually  consist  in  inflammation,  or  that  are  not 
consequences  of  it,  more  or  less  remote  *.  It  is  true,  that  the  conventional  names  of 
diseases  do  not  always,  nor  even  generally,  import  this  connexion.  But  then,  you 
must  recollect,  that  medical  nomenclature  is,  for  the  most  part,  vague  and  indetermi- 


*  “  Morborum  omnium  unua  et  idem  modus  est :  locus  vero  ipse  differentiam  facit.” 
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nate;  seldom  indicating  the  real  nature  of  the  disease  spoken  of,  but  expressing  merely 
some  obvious  symptom,  and  one,  perhaps,  that  is  common  to  different  diseases.  Of 
this  we  have  an  instance  in  the  term  fever ,  both  in  its  vulgar  acceptation,  and  as 
used  by  the  faculty  themselves.  In  strictness,  this  term  alludes  only  to  a  particular 
character  of  the  disease,  namely,  increase  of  heat,  a  symptom  common  to  a  variety  of 
morbid  states  that  differ  widely  from  one  another,  and  which  often  call  for  different 
treatment.  Writers  on  Methodical  Nosology  have  erred,  as  it  appears  to  me,  in  imitating 
the  methods  of  Natural  History,  in  their  designation  and  arrangement  of  diseases. 
They  seem  not  to  have  considered  that  diseases  are  not  separate  or  distinct  entities, 
but  are  merely  modifications  of  the  healthy  state,  and  at  the  same  time  so  various  and 
transitory  in  their  characters,  as  almost  to  defy  definition  and  arrangement.  They 
are,  at  best,  what  Naturalists  term  varieties,  and  have  no  pretension  to  the  title  of 
genera  or  species,  in  the  ordinary  acceptation  of  these  terms.  The  different  genera  and 
species  (so  called)  that  are  employed  in  making  up  the  existing  nosological  systems, 
are,  for  the  most  part,  symptoms  only,  and  not  to  be  considered  in  the  light  of 
idiopathic  affections.  The  terms  apoplexy,  palsy,  jaundice,  and  a  hundred  others, 
give  us  little  or  no  insight  into  the  pathology  of  those  diseases,  and  hardly  suggest 
any  thing  useful  in  regard  to  practice.  Indeed,  the  only  scientific  classification 
which  diseases  appear  to  admit  of,  in  the  present  state  of  our  knowledge,  is,  in  respect 
of  the  part  or  structure  in  which  they  are  seated,  and  the  function  that  is  disturbed 
by  them ;  for  of  their  intrinsic  nature  or  proximate  cause,  we  know  scarcely  any  thing ; 
and  this  is  as  true  of  inflammation,  as  of  any  other  form  of  disease. 

One  of  the  chief  principles  for  which  I  have  contended,  is,  that  a  febrile  state  of 
system,  ( pyrexia ,  as  it  is  technically  termed),  the  leading  characters  of  which  are, 
increase  of  animal  heat,  accelerated  pulse,  and  foulness  of  the  tongue,  with  thirst, 
is  always  a  secondary  affection,  the  result  of  inflammation,  and  of  this  alone,  which 
it  serves,  therefore,  to  denote  the  existence  of  somewhere  in  the  system.  This  applies 
equally  to  the  whole  tribe  of  fevers,  strictly  so  called,  and  to  wrhat  is  termed  symp¬ 
tomatic  fever;  so  that,  in  reality,  there  is  no  such  thing  as  idiopathic  fever,  as  com¬ 
monly  understood,  that  is,  fever  without  inflammation,  as  its  exciting  cause.  How¬ 
ever  strongly  this  point  may  have  been  contested  by  some,  I  am  still  bound  to  main¬ 
tain  it;  not,  I  would  fain  hope,  from  an  unwillingness  to  abandon  an  opinion  once 
formed,  but  from  an  entire  conviction  of  its  truth,  as  well  as  of  its  important  influence 
in  regard  both  to  diagnosis  and  practice.  In  fact,  I  have  never  yet  witnessed  a  case 
where  febrile  action  was  present,  in  which,  upon  careful  examination,  there  was  not 
sufficient  ground  for  suspecting  inflammation  to  be  going  on  in  some  part  or  organ, 
as  discoverable  by  the  ordinary  signs.  Inflammation,  however,  may,  and  does  exist 
without  febrile  symptoms;  as  when  it  is  slight  in  degree,  and  of  limited  extent; 
such,  in  fact,  as  is  insufficient  to  excite  any  material  disturbance  in  the  general  vascular 
system.  A  few  pimples  on  the  skin,  for  example,  produce  no  febrile  action  ;  while  a 
copious  eruption,  of  any  description,  rarely,  if  ever,  fails  to  have  that  effect.  But, 
although  a  febrile  state  of  body  always  denotes  the  existence  of  inflammation  as  its 
immediate  cause,  it  is  not  always  a  measure  either  of  the  intensity  or  danger  of  the 
primary  disease. 

The  degree  of  febrile  action  present  in  any  case,  depends  chiefly  upon  the  suscep¬ 
tibility  of  the  system  at  the  time — in  other  words,  upon  the  readiness  with  which  the 
sanguiferous  system  is  roused  into  violent  action  by  the  local  disease.  This  suscep¬ 
tibility  varies  exceedingly  in  different  individuals.  Thus  we  see  that  in  infants, 
as  well  as  in  irritable  habits  in  general,  slight  inflammations  give  rise  to  high 
febrile  action;  while,  in  advanced  life,  and  in  torpid  habits,  the  reverse  is  the  case. 
Our  prognosis,  therefore,  in  the  same  disease,  as  occurring  in  different  individuals, 
may  be  very  different,  although  the  degree  of  febrile  action  is  the  same.  . 

An  important  practical  inference  may  be  drawn  from  the  general  principle  here 
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laid  down — namely,  that  as  the  febrile  state  is  secondary  in  the  order  of  occurrence, 
it  should  likewise  be  a  matter  of  secondary  consideration  in  regard  to  the  treatment  : 
for  although,  in  a  great  number  of  cases,  it  is  desirable  to  allay  the  violence  of  vascu¬ 
lar  action  which  constitutes  the  most  important  character  of  the  febrile  state,  it  is  by 
no  means  universally  necessary, or  even  proper,  to  do  this;  especially  by  means, such 
as  blood-letting,  that,  if  carried  far,  necessarily  induce  more  or  less  of  permanent 
weakness  and  other  inconvenience  afterwards.  Febrile  excitement,  where  it  ends, 
according  to  its  natural  tendency,  in  sweating,  may  prove  curative  to  the  primary  dis¬ 
ease.  Hence  the  use  of  the  sudorific  treatment  of  inflammation — a  treatment  the  most 
ancient,  and,  under  proper  limitations,  adequate  to  its  purpose  in  a  large  proportion 
of  instances.  We  must  be  careful,  however,  to  discriminate  well  between  the  cases 
that  may  be  safely  entrusted  to  such  a  mode  of  treatment,  and  those  which  call  for 
remedies  of  a  more  active  kind  —  especially  blood-letting.  To  do  this  effectually, 
requires  an  intimate  and  minute  acquaintance  with  diseases  under  all  their  various 
circumstances. 

Another  point  which  I  have  strongly  insisted  upon,  is,  that  of  all  the  ordinary  signs 
of  febrile  action,  a  foul  or  otherwise  unnatural  appearance  of  the  upper  surface  of  the 
tongue,  is,  singly  taken,  the  most  to  be  relied  upon,  as  being  rarely  wanting;  while 
the  others — namely,  heat  of  skin,  thirst,  and  accelerated  pulse — are  often  absent,  or  so 
inconsiderable  as  hardly  to  be  noticed.  By  this  test  alone  we  may  often  detect  inflam¬ 
mation,  where  the  local  signs  are  so  slight  as  to  escape  notice,  or  to  be  easily  over¬ 
looked.  We  can  also  judge,  in  a  great  measure,  of  the  degree  and  probable  duration 
of  the  inflammation,  by  the  degree  and  extent  to  which  the  tongue  is  coated ;  wdiile 
we  may  be  sure  that  the  disease  has  not  w'holly  subsided,  nor,  in  important  cases  of 
inflammation,  is  the  patient  safe,  till  the  tongue  resumes  its  natural  aspect.  From  the 
colour,  even,  of  the  fur  on  the  tongue,  we  may  sometimes  predict  the  particular  organ 
affected.  When,  for  example,  the  liver  is  inflamed,  yet  not  in  such  a  degree  as  wrholly 
to  interrupt  its  function,  the  crust  on  the  tongue  is  commonly  of  a  yellowish  hue.  In 
like  manner,  when  the  cerebral  substance  is  suffering  inflammation  (as  in  what  is 
called  proper  or  idiopathic  fever),  the  colour  of  the  fur  on  the  tongue  verges  from  white 
to  brown  of  different  shades,  even  to  blackness ;  in  almost  exact  proportion  to  the  vio¬ 
lence,  duration,  and  danger  of  the  disease. 

After  what  I  have  now  stated,  you  will  not  wonder  at  my  repudiating  the  connection 
between  the  stomach  and  the  tongue  that  has  been  so  generally  imagined  to  exist,  of 
late  years.  The  tongue,  according  to  my  conception,  is  not  to  be  considered  an  index 
to  the  stomach,  but  rather  to  the  sanguiferous  system ;  the  excited  and  disordered 
state  of  which  (the  febrile  state,  or  pyrexia ),  it  almost  invariably  indicates. 

As,  then,  the  tongue  serves  to  shew  the  existence  of  febrile  action,  while  febrile 
action,  as  remarked  above,  is  always  the  result  of  inflammation,  and  of  nothing  else, 
the  tongue  may,  so  far,  be  said  to  indicate  inflammation  itself:  a  means  of  judging, 
therefore,  never  to  be  neglected.  Many  are  the  cases  in  which  a  slow  inflammation 
arises  in  organs  of  great  importance  in  the  animal  economy,  without  being  attended 
either  by  much  pain  or  disturbance  of  function,  yet  sufficient  to  undermine  and  gradu¬ 
ally  destroy  the  structure  of  the  part,  and,  ultimately,  life  itself,  but  which,  neverthe¬ 
less,  may  be  detected  through  this  medium — a  foul  or  coated  state  of  the  tongue. 

In  opposition  to  this  it  has  been  urged,  that  the  tongue  is  habitually  furred  in  cer¬ 
tain  individuals,  even  in  the  best  health.  But  the  best  apparent  health  may  fall  far 
short  of  perfection.  It  is  well  known,  as  before  remarked,  that  inflammation  often 
exists  in  parts  where  it  is  not  at  all  suspected ;  so  that  the  general  health  is  thus 
imperceptibly  undermined.  One  source  of  obscurity  here,  is,  that  the  pain,  and  the 
disturbance  of  function,  are  not  always  observed  in  the  inflamed  organ  itself,  but  in 
some  other  part,  remotely  situated  perhaps,  though  connected  with  it  by  sympathy. 
Numerous  examples  might  be  cited  of  this. 

Thus,  slight  inflammation  of  the  liver  is  frequently  unattended  by  pain  in  the  part, 
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while  it  disturbs  the  functions  of  the  stomach,  occasioning  want  of  appetite,  nausea* 
flatulency, and  the  like;  these,  being  looked  upon  as  the  real  disease,  are  often  impro¬ 
perly  treated  by  stimulants  and  tonics.  In  like  manner,  slow  inflammation  may  be 
going  on  in  the  brain  unsuspected,  and  laying  the  foundation  of  future  apoplexy  or 
palsy;  giving  rise,  in  the  meantime,  to  irregular  or  nervous  disorders,  as  they  are 
termed,  which,  as  in  the  case  of  the  stomach,  may,  perhaps,  admit  of  temporary  relief 
from  the  use  of  stimulants,  though  with  injury  to  the  primary  disease.  Now,  in 
almost  all  these  cases,  a  furred  state  of  the  tongue  will  be  found  on  examination,  and 
ought  to  be  carefully  attended  to. 

Seeing,  then,  that  inflammation  often  exists  where  it  is  not  suspected,  and  that, 
when  violent  or  extensive  (wherever  seated ),  it  never  fails  to  give  rise  to  a  febrile  state 
of  system,  it  seems  not  an  unreasonable  presumption  that  this  state,  whenever  it  does 
occur,  is  the  result  of  inflammation,  either  obvious  or  obscure.  The  questionable 
cases  are,  at  all  events,  too  few  to  be  regarded  otherwise  than  in  the  light  of 
exceptions. 

The  view  of  the  subject  here  taken,  is  at  least  a  safe  one,  if  adopted  and  acted  upon 
with  due  caution ;  while  it  may  lead  to  the  detection  of  inflammation,  in  many  cases 
where  it  was  not  suspected  previously.  The  overlooking  inflammation  not  only  causes 
the  neglect  of  proper,  and  perhaps  necessary  means  of  cure,  but  is  also  apt  to  lead  to 
the  use  of  merely  palliative  measures,  which,  though  calculated  to  relieve  symptoms, 
may  be  adverse  to  the  real  disease. 

The  most  important  character  of  inflammation,  practically  speaking,  is  its  tendency, 
on  a  great  number  of  occasions,  to  terminate  spontaneously  in  health,  independent  of 
all  artificial  aid — a  tendency  so  strong,  as  to  overcome,  at  times,  even  injudicious  modes 
of  treatment.  It  is,  however,  by  no  means  universal.  Were  it  so,  indeed,  the  practice 
of  our  art  would  be  a  very  simple  matter.  We  should  have  little  more  to  do  than  to 
watch  the  progress  of  the  disease,  for  the  purpose  of  avoiding  causes  of  aggravation, 
and  removing  obstacles  to  the  cure ;  and  this  chiefly  by  attention  to  what  is  called  the 
non-naturals.  But  as  there  are  a  great  number  of  inflammations  that  have  little  or 
no  disposition  to  subside  of  themselves,  and  others  in  which,  though  the  tendency 
exists,  it  cannot  always  be  safely  relied  upon  (as  where  important  organs  are  affected), 
it  becomes  a  matter  of  great  moment  to  distinguish  between  such  cases  as  require 
active  interference,  and  those  that  may  be  properly  trusted  to  the  unassisted  efforts  of 
nature,  as  it  is  expressed. 

It  is  of  importance  to  remark  here,  that  the  disposition  to  subside  may,  in  many 
cases,  be  induced  by  bleeding,  where  it  did  not  previously  exist,  or  where  it  would  not 
have  manifested  itself  till  at  a  later  period  of  the  disease,  and,  of  course,  with  a  greater 
risk  of  disorganization  taking  place  in  the  part.  This  I  consider  to  be  one  of  the 
most  decided  advantages  of  the  remedy  in  question ;  and  it  is  the  more  effectual  for 
the  purpose,  the  earlier  it  is  resorted  to.  The  disease  often  begins  to  decline  almost 
immediately  afterwards,  and  so  as  nearly  to  supersede  the  necessity  for  other  means 
of  cure. 

This  disposition  in  many  diseases  to  subside  spontaneously — in  other  words,  to  get 
well  of  themselves — serves  to  explain  what  would  otherwise  be  deemed  anomalies.  It 
accounts  for  the  apparent  inconsistency,  of  the  same  disease  being  treated  on  different 
principles  by  different  practitioners,  and  yet  terminating  in  many  instances  favourably. 
It  explains  also  the  seeming  cures  performed  by  charms  and  amulets  in  former  times, 
as  wrell  as  the  scarcely  less  surprising  efficacy  (as  alleged)  of  the  host  of  insgnifieant 
remedies  with  which  the  materia  medica  is  loaded.  This  tendency,  in  short,  is  so 
extensive,  that  a  tolerably  fair  share  of  reputation  might  be  acquired  by  a  reliance 
upon  it  alone ;  but  especially  when  accompanied  by  a  due  regard  to  regimen,  avoid¬ 
ing  every  thing  unfavourable  to  the  general  health,  or  which  tends  to  induce  or 
aggravate  the  disease.  Here  lies  the  real  merit  of  the  Homoeopathic  system  ;  for,  as 
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regards  the  infinitesimal  doses  prescribed,  it  is  a  violation  of  common  sense  to  imagine* 
that  any  remedial  power  is  capable  of  being  exerted  by  such  means. 

In  speaking  of  the  theory  of  blood-letting,  or  the  manner  in  which  it  may  be  supposed 
to  act  in  the  cure  of  inflammation,  the  ratio  medendi,  as  it  is  called,  I  endeavoured  to 
shew  that  it  is  neither  as  an  evacuant  simply,  nor  by  inducing  general  debility,  nor  by 
a  merely  sedative  operation,  that  it  effects  its  purpose  ;  and  still  less  by  carrying  any 
thing  noxious  out  of  the  system.  It  appears  rather  to  act  by  counter ‘impression — a 
principle  similar  in  nature  to  the  principle  of  counter-irritation ,  though  hardly  to  be 
expressed  by  this  term.  I  remarked,  that  \?lien  blood  is  drawn  to  any  considerable 
extent,  and  in  a  certain  way,  a  kind  of  shock  is  given  to  the  system  altogether,  with 
the  effect  of  disturbing,  more  or  less,  all  vital  movements,  morbid  as  well  as  healthy ; 
and  that  in  this  way,  just  as  in  the  case  of  other  powerful  impressions,  or  counter¬ 
irritations,  diseases  are  modified,  suspended,  and  sometimes  entirely  put  a  stop  to. 

The  admission  of  this  principle  of  action  enables  us  to  understand  some  circum¬ 
stances  connected  with  the  use  of  the  remedy,  which  could  not  otherwise  be  readily 
understood ;  it  accounts  for  the  well-ascertained  fact,  that  the  manner  of  drawing 
blood  is  of  almost  as  much  importance  as  the  quantity  drawn.  The  more  rapidly 
blood  is  taken  away,  the  greater,  and  more  immediate,  is  the  impression  made  on  the 
general  system,  and,  through  this,  on  the  diseased  part  itself ;  insomuch  that  a  small 
bleeding  may,  in  many  cases,  be  made  to  produce  as  great  and  as  beneficial  an  effect 
as  a  larger  one;  a  matter  of  no  trifling  moment,  in  regard  to  the  future  condition  of 
the  patient.  Upon  this  ground  it  is,  that  venesection,  generally  speaking,  is  so  much 
to  be  preferred  to  other  means  of  drawing  blood,  because,  in  this  way,  both  the  quan¬ 
tity  taken,  and  the  rapidity  with  which  it  is  drawn,  can  be  best  regulated.  The  dura¬ 
bility  of  the  effect  depends,  no  doubt,  upon  the  absolute  quantity  lost,  and  requires  to 
be  attended  to,  as  well  as  the  first  impression. 

This  view  of  the  mode  of  acting  of  blood-letting,  namely,  by  counter-impression, 
accounts,  likewise,  for  its  power  of  removing  diseases  of  different  natures,  and  the 
same  disease  under  very  different  circumstances — in  the  weak,  as  well  as  in  the  strong. 
Thus,  it  is  not  only  a  remedy  for  inflammation  on  innumerable  occasions,  but  it  acts, 
at  times,  as  an  antispasmodic ;  and  also  as  an  anodyne,  by  relieving  pain  ;  while  it 
serves  either  to  promote  or  to  restrain  evacuations,  according  to  the  circumstances  of 
the  case. 


"Wilson  &  Ogilyy,  57,  Skinner  Street,  Snowhill,  London, 
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GRAINGER’S  GENERAL  ANATOMY. 

ELEMENTS  OF  GENERAL  ANATOMY, 

Containing  an  Outline  of  the  Organization  of  the  Human  Body. 

By  R.  D.  Grainger,  Lecturer  on  Anatomy  and  Physiology.  8vo.  Price  14s. 

“Of  tliis  junction  of  Anatomy  and  Physiology  we  highly  approve;  it  renders  both  sciences  more  interesting  to  the 
student,  and  fixes  the  principles  more  firmly  in  liis  memory. 

“  We  may  state,  without  hesitation,  that  Mr.  Grainger  has  displayed  great  ability  in  the  execution  of  his  task,  and  that  his 
‘  ELEMENTS  OF  GENERAL  ANATOMY,’  wifi  long  maintain  the  first  rank  among  works  of  a  similar  description.” — 
Lancet. 

“  Mr.  Grainger  is  well  known  to  the  profession  as  one  of  the  most  distinguished  anatomical  teachers  of  the  day,  and 
therefore  eminently  qualified  as  a  writer  on  that  branch  of  science  to  which  he  has  devoted  himself.”  —  “  Mr.  Grainger  has 
produced  the  most  complete  British  system  of  Physiology :  his  style  is  good,  his  language  clear  and  concise,  and  his  informa¬ 
tion  the  most  extensive  hitherto  published  in  this  country.” — London  Medical  and  Surgical  Journal. 

GRAINGER  ON  THE  SPINAL  CORD. 

OBSERVATIONS  on  the  STRUCTURE  and  FUNCTIONS  of  the  SPINAL  CORD. 

By  R.  D.  Grainger.  8vo.  Price  7s.' 

PORTRAIT  OF  R.  D.  GRAINGER,  ESQ. 

Engraved  by  Lupton,  from  a  Painting  by  Wageman.  Price  10s.  6d. 


JARDINE  AND  SELBY’S  ORNITHOLOGY. 

ILLUSTRATIONS  OF  ORNITHOLOGY,  by  Sir  W.  Jardine,  Bart.,  and  P.  J.  Selby,  Esq. 

In  Numbers,  Royal  4to.  Price  6s.  6d.  Imperial  4to.  Price  12s.  6d.  Containing  Six  coloured  Plates 
of  new  and  interesting  Species,  with  copious  Descriptions.  Five  Numbers  are  now  published. 


PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


GUY’S  HOSPITAL  REPORTS. 

Edited  by  George  H.  Barlow,  M.A  and  L.M.,  Trin.  Coll.,  Cam.,  and 
James  P.  Babington,  M.A  ,  Trin.  Coll.,  Cam. 

Volumes  I.  to  IV.,  for  the  respective  Years,  1836,  1837,  1838,  1839.  Price  13s.  each,  in  cloth. 
A  Half  Volume  is  published  in  April  and  October  of  each  year. 


FOX  ON  CHLOROSIS. 

OBSERVATIONS  ON  THE  DISORDER  OF  THE  GENERAL  HEALTH  OF 
FEMALES,  CALLED  CHLOROSIS.  Showing  the  True  Cause  to  be 
entirely  independent  of  peculiarities  of  Sex. 

By  Samuel  Fox.  8vo.  Price  6s. 


CURLING  ON  TETANUS. 

A  TREATISE  ON  TETANUS;  being  the  Essay  for  which  the  Jacksonian  Prize  for  the  Year 
1834  was  awarded  by  the  Royal  College  of  Surgeons  in  London. 

By  T.  Blizard  Curling, 

Assistant  Surgeon  to  the  London  Hospital,  and  Lecturer  on  Morbid  Anatomy.  8vo.  Price  8s. 

“  It  displays  great  industry,  and  the  industry  of  an  intelligent  mind.” — Medical  Gazette. 


JUDD  ON  THE  VENEREAL. 

A  PRACTICAL  TREATISE  ON  URETHRITIS  AND  SYPHILIS : 

!  Including  a  variety  of  Examples,  Experiments,  Remedies,  Cures,  and  a  New  Nosological  Classifica¬ 
tion  of  the  various  Venereal  Eruptions ;  illustrated  by  numerous  coloured  Plates. 

By  William  H.  Judd,  Surgeon  in  the  Fusilier  Guards.  8vo.  Price  25s. 

— —  - -  -  ■- ■ .. 
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LEE  ON  DISEASES  OF  WOMEN. 

Researches  on  the  Pathology  and  Treatment  of  some  of  the  most  important  Diseases  of  Women. 
By  Robert  Lee,  M.D.,  F.R.S.  8vo.  Plates.  Price  7s.  6d. 

“  In  taking  leave  of  Dr.  Lee’s  work,  we  feel  it  to  he  alike  our  pleasure  and  duty  once  more  to  record  our  opinion  of 
its  high  and  sterling  merits:  it  ought  to  have  a  place  on  the  shelves  of  every  physician  in  the  kingdom.”— Johtiso7i’s 
Medico-Chirurgical  Review. 

CLUTTERBUGK  ON  FEVER. 

| 

AN  ESSAY  ON  PYREXIA  ;  OR,  SYMPTOMATIC  FEVER, 

As  Illustrative  of  the  Nature  of  Fever  in  general.  By  Henry  Clutterbuck,  M.D.  8vo.  Price  5s. 

PARIS'S  APPENDIX  TO  THE  PHARMACOLGGIA ; 

Completing  the  Work  according  to 

THE  NEW  LONDON  PHARMACOPOEIA. 

With  some  Remarks  on  Various  Criticisms  upon  the  London  Pharmacopoeia,  8vo  2s.  6d.  or 
bound  with  the  Pharmacologia  in  One  Volume,  cloth  lettered,  Price  AT  6s.  6d. 


WALLER'S  MIDWIFERY. 

ELEMENTS  OF  PRACTICAL  MIDWIFERY; 

Or,  Companion  to  the  Lying-In-Room. 

By  Charles  Waller,  Lecturer  on  Midwifery.  Second  Edition  with  Plates.  18mo. 

Price  4s.  6d. 


PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


♦ 


JOHNSON’S  ECONOMY  OF  HEALTH. 

THE  ECONOMY  OF  HEALTH  ; 

Or,  The  Stream  of  Human  Life  from  the  Cradle  to  the  Grave ;  with  Reflections,  Moral  and 
Physical,  on  the  successive  Phases  of  Human  Existence. 

By  James  Johnson,  M.D.,  Physician  Extraordinary  to  the  late  King. 

Third  Edition,  enlarged  and  improved.  8vo.  with  portrait.  Price  7s.  6d. 


JOHNSON  ON  CHANGE  OF  AIR. 

CHANGE  OF  AIR; 

Or  the  Pursuit  of  Health  and  Recreation,  illustrating  the  beneficial  influence  of  Bodily 
Exercise,  Change  of  Scene,  Pure  Air  and  Temporary  Relaxation. 

Fifth  Edition,  enlarged.  Price  9s.  ^ 


JOHNSON  ON  GOUT. 

PRACTICAL  RESEARCHES 

ON  THE  NATURE,  CURE,  AND  PREVENTION  OF  GOUT.  8vo.  5s.  6d. 


JOHNSON  ON  TROPICAL  CLHV1ATES. 

THE  INFLUENCE  OF  TROPICAL  CLIMATES  ON  EUROPEAN  CONSTITUTIONS, 

Including  an  Essay  on  Indigestion,  and  Observations  on  the  Diseases  and  Regimen  of 
Invalids  on  their  Return  from  Hot  and  Unhealthy  Climates. 

Fifth  Edition,  8vo.  with  portrait.  Price  18s. 


JOHNSON  ON  INDIGESTION. 

AN  ESSAY  ON  INDIGESTION; 

Or,  Morbid  Sensibility  of  the  Stomach' and  Bowels  as  the  proximate  cause  of  Dyspepsy,  Nervous 
Irritability,  Mental  Despondency,  Hypochondriasis,  &c.,  with 

Observations  on  the  Diseases  and  Regimen  of  Invalids  on  their  return  from  Hot  and 
Unhealthy  Climates.  Ninth  Edition.  Price  6s.  6d. 

“  Dr.  James  Johnson’s  books  are  always  distinguished  by  originality  and  vigour.  The  views  are  frequently  new  and 
startling — his  manner  always  sincere,  buoyant,  ancl  independent.” — Atlas. 

PORTRAIT  OF  DR.  JAMES  JOHNSON. 

Physician  Extraordinary  to  the  late  King. 

Engraved  by  Phillips,  from  a  Painting  by  Wood.  Price  10s.  6d. 

MEDICO-C  HIRURGSCAL  REVIEW, 

AND  JOURNAL  OF  PRACTICAL  MEDICINE. 

Edited  by  James  Johnson,  M.D.,  Physician  Extraordinary  to  the  late  King ;  and 
Henry  James  Johnson,  Esq.  Lecturer  on  Anatomy  in  the  School  of 
St.  George’s  Hospital  in  Kinnerton  Street. 

Published  Quarterly  on  the  1st  of  January,  April,  July  and  October,  Price  6s.  Containing  Reviews 
and  Bibliographic  Notices,  Selections  from  Foreign  and  British  Journals,  Chemical  Reviews  and 
Hospital  Reports,  Miscellanies,  &c. 


PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


BILLING’S  MEDICINE. 

FIRST  PRINCIPLES  OF  MEDICINE. 

By  Archibald  Billing,  M.D.,  A.M., 

Member  of  the  Senate  of  the  University  of  London ;  Fellow  of  the  Royal  College  of  Physicians,  &c. 

8vo.  Third  Edition,  Cloth.  Price  10s.  Gd. 

“  We  know  of  no  book  which  contains  within  the  same  space  so  much  valuable  information,  the  result  not  of  fanciful 
theory,  nor  of  idle  hypothesis,  but  of  close  persevering  clinical  observation,  accompanied  with  much  soundness  of  judgment 
and  extraordinary  clinical  tact.” — Johnson’s  Medico-Chirurgical  Review. 

“  The  work  of  Dr.  Billing  is  a  lucid  commentary  upon  the  first  principles  of  medicine,  and  comprises  an  interesting 
account  of  the  received  doctrines  of  physiology  and  pathology.  We  strongly  recommend  not  only  the  perusal  but  the  study 
of  it  to  the  student  and  young  practitioner,  and  even  to  the  ablest  and  most  experienced,  who  will  gain  both  information  and 
knowledge  from  reading  it.” — London  Medical  and  Surgical  Journal. 


THE  NATURALIST’S  LIBRARY. 

Conducted  by  Sir  William  Jardine,  Bart.,  F.R.S.E.,  F.L.S.,  &?c. 

Publishing  in  Volumes  uniform  with  the  Works  of  Scott,  Byron,  Cowper,  &c.  6s.  each. 

■m 

The  Work  is  so  arranged  that,  each  Volume  being  complete  in  itself,  any  subject  may  be  taken 

alone. — The  Volumes  already  published  contain 


THE  NATURAL  HISTORY  OF 


Humming  Birds,  2  vols. 

Monkeys,  1  vol. 

Lions  and  Tigers,  1  vol. 

Gallinaceous  Birds,  1  vol. 

Game  Birds,  1  vol. 

Fishes  of  the  Perch  kind,  1  vol. 
Beetles,  1  vol. 

Pigeons,  1  vol. 

British  Butterflies  and  Moths,  2  vols. 
Deer,  Antelopes,  &c.  1  vol. 


Goats  and  Sheep,  1  vol. 

The  Elephant,  Rhinoceros,  &c.  1  vol. 
Parrots,  1  vol. 

Whales,  Dolphins,  &c.  1  vol. 

Birds  of  Western  Africa,  2  vols. 
Foreign  Butterflies,  1  vol. 
Fly-Catchers,  1.  vol. 

British  Birds,  vols.  1  and  2. 

British  Quadrupeds,  1  vol. 

Marine  Amphibije  (Seals,  &c.)  1  vol. 


Each  volume  is  illustrated  by  nearly  Forty  Plates,  faithfully  coloured  from  Nature.  Besides 
numerous  Wood-cuts,  Memoirs  and  Portraits  of  distinguished  Naturalists  are  also  given. 

“  We  could  hardly  have  thought  that  any  new  periodical  would  have  obtained  our  approbation  so  entirely  as  the 
‘Naturalist’s  Library;’  but  the  price  is  so  low,  the  coloured  plates  —  three  dozen  in  number  —  so  very  elegant,  and  the 
description  so  very  scientific  and  correct,  that  we  cannot  withhold  from  it  our  warmest  praise.  The  whole  is  a  perfect  bijou, 
and  as  valuable  as  pretty.” — Literary  Gazette. 

“  The  book  is  perhaps  the  most  interesting,  the  most  beautiful,  and  the  cheapest  series  yet  offered  to  the  public.” — 
Athenaeum . 

Volumes  in  preparation  :  Dogs,  2  vols.  (Wild  and  Domestic  Species.)  —  Introductory  Volume  on 
Entomology, — Bees — British  Birds,  vol.  3.  &c.  &e. 


SOUTH’S  DISSECTOR’S  MANUAL. 

THE  DISSECTOR'S  MANUAL. 

By  John  F.  South.  Lecturer  on  Anatomy  at  St.  Thomas’s  Hospital.  Author  of 
“A  Description  of  the  Bones.”  8vo.  Price  12s. 


ANNESLEY’S  DISEASES  OF  INDIA. 

SKETCHES  OF  THE  MOST  PREVALENT  DISEASES  OF  INDIA. 

Comprising  a  Treatise  on  Epidemic  Cholera  in  the  East,  &c.  &c.  By  James  Annesley,  Esq. 
Of  the  Madras  Medical  Establishment.  Second  Edition,  8vo.  18s. 

“i.Ir.  Annesley  is  a  man  of  such  ample  experience,  sound  judgment,  and  scrupulous  fidelity,  that  every  thing  falling  from 
his  pen  is  highly  valuable.” — Dr.  James  Johnson,  (“  Influence  of  Tropical  Climates  on  European  Constitutions.”) 
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PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


LITTLE  ON  CLUB-FOOT. 

A  TREATISE  ON  THE  NATURE  OF  CLUB-FOOT,  AND  ANALOGOUS 
DISTORTIONS  ;  including  their  Treatment  both  with  and  without  Surgical  Operation. 

Illustrated  by  a  Series  of  Cases,  and  numerous  Practical  Instructions.  8vo.  Price  12s. 

Forty-five  Engravings. 

By  W.  J.  Little,  M.D., 

Assistant  Physician  to  the  London  Hospital. 


PEREIRA’S  PHYSICIANS’  PRESCRIPTIONS, 

Selecta  e  Prcescriptis  ; 

Or,  SELECTIONS  FROM  PHYSICIANS’  PRESCRIPTIONS ; 

Containing  Lists  of  the  Terms,  Abbreviations,  &c.,  used  in  Prescriptions,  with  Examples  of 
Prescriptions  grammatically  explained  and  construed,  and  a  Series  of  Prescriptions 
illustrating  the  use  of  the  preceding  Terms.  Intended  for  the 
use  of  Medical  Students. 

By  Jonathan  Pereira,  F.L.S.  Lecturer  on  Chemistry  and  Materia  Medica. 
Seventh  Edition,  with  Key.  32mo.  cloth.  Price  5s, 


BOYLE’S  WESTERN  AFRICA, 

A  PRACTICAL  MEDICO  HISTORICAL  ACCOUNT  OF  THE  WESTERN 

COAST  OF  AFRICA, 

Together  with  the  Symptoms,  Causes,  and  Treatment  of  the  Fevers  of  'Western  Africa. 
By  James  Boyle,  Colonial  Surgeon  to  Sierra  Leone.  8vo.  Price  123. 


DR.  KNOX’S  ANATOMICAL  ENGRAVINGS. 

A  Series  of  Engravings  descriptive  of  the  Anatomy  of  the  Human  Body.  Engraved  by 

Edward  Mitchell. 


The  Bones. 

The  Ligaments. 
The  Muscles. 
The  Arteries. 
The  Nerves. 


From  Sue  and  Albinus. 
From  the  Caldanis. 
From  Cloquet. 

From  Tiedemann. 

From  Scarpa. 


4to.  cloth,  19s. 

4to.  cloth,  12s. 
4to.  cloth,  H.  5s. 
4to.  cloth,  21. 

4to.  cloth,  U.  12s. 


“  We  have  examined  the  illustrative  plates  whieh  have  accompanied  these  publications  ;  and  we  have  in  consequence 
arrived  at  the  conclusion,  that  Dr.  Knox  and  Mr.  Mitchell  have  effected  that  which  the  student  of  Anatomy  has  so  long  desired. 
We  have  now  a  work  which  every  tyro  in  the  science  may  study  with  advantage,  and  every  practitioner  derive  improvement 
from.” — Johnson’s Medico-Chirurgical  Review. 


ANATOM  i  GO-G  H  \  RURG  2  CAL 

VIEWS  OF  THE  MALE  AND  FEMALE  PELVIS. 

Designed  and  Engraved  by  Lewis.  The  Plates  the  size  of  Nature,  with  Explanations  and 
References  to  the  Parts,  Second  Edition,  folio.  Price  FT  Is.,  or  £2  2s.  coloured. 


TEXT  BOOK  OF  ANATOMY. 

FOR  JUNIOR  STUDENTS. 

By  Alexander  J.  Lizars,  M.D.,  Lecturer  on  Anatomy  and  Examiner  to  the  University 

of  St.  Andrews.  12mo,  Part  I.  Price  6s. 


M.  LUGOL  ON  IODINE  IN  SCROFULA. 

ESSAYS  ON  THE  EFFECTS  OF  IODINE  IN  THE  TREATMENT  OF  SCROFULOUS 

DISEASES. 

Translated  from  the  French  of  M.  Lugol,  by  Dr.  O’Shaughnessy.  8vo.  Price  8s. 


PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET. 


CLOQUET  ON  HERNIA  BY  Me.  WHINNIE. 

AN  ANATOMICAL  DESCRIPTION  OF  THE  PARTS  CONCERNED  IN  INGUINAL 

AND  FEMORAL  HERNIA. 

Translated  from  the  French  of  Cloquet.  With  Explanatory  Notes,  by  A.  M.  Mc Whinnie. 
Teacher  of  Practical  Anatomy  at  St.  Bartholomew’s  Hospital. 

Royal  8vo.,  with  Plates.  Price  5s. 


RAMSBOTHAM’S  MIDWIFERY. 

PRACTICAL  OBSERVATIONS  IN  MIDWIFERY. 

WITH  A  SELECTION  OF  CASES. 

By  John  Ramsbotham,  M.D.  2  vols.  8vo.  Price  <£1  2s.  6d. 

“  It  is  refreshing  to  turn  from  the  pompous  puerilities  with  which  the  press  has  recently  teemed  in  the  shape  of  “  Out¬ 
lines  ”  and  “  Manuals  ”  of  Midwifery,  to  the  “  Observations  ”  of  Dr.  Ramsbotham.  We  have  here  some  of  the  most  import¬ 
ant  subjects  connected  with  parturitiou  fully  discussed  by  one  who  speaks  not  only  of  what  he  has  read,  but  of  w'hat  he 
himself  has  seen  done,  and  the  result  is  correspondingly  satisfactory,  in  that  the  Observations  are  really  practical.” — Medical 
Gazette. 

PHARMACOPOEIA  HOMCEOPATHICA. 

Edidit  F.  F.  Quin,  M.D.  8vo.  Price  7s 


GREGORY’S  DUTIES  OF  A  PHYSICIAN. 

LECTURES  ON  THE  DUTIES  AND  QUALIFICATIONS  OF  A  PHYSICIAN  ; 
More  parti cularly  addressed  to  Students  and  Junior  Practitioners. 

By  John  Gregory,  M.D.,  late  Professor  of  Medicine  in  the  University  of  Edinburgh. 

12mo.  Price  4s. 


REFLECTIONS  OF  THE  PERITONEUM  AND  PLEUR/E* 

ANATOMICAL  DESCRIPTION  OF  THE  REFLECTIONS  OF  THE 
PERITONEUM  AND  PLEURAL. 

WITH  DIAGRAMS. 

By  G.  D.  Deumott.  Lecturer  on  Anatomy  and  Surgery.  Price  4s.  6d. 

BY  THE  SAME  AUTHOR, 

A  CONCISE  DESCRIPTION  OF  THE  LOCALITY  AND  DISTRIBUTION  OF  THE 

ARTERIES  IN  THE  HUMAN  BODY. 

12mo.,  with  Plates.  Price  6s. 


THE  LONDON  DISSECTOR. 

Or  System  of  Dissection  practised  in  the  Hospitals  and  Lecture  Rooms  of  the  Metropolis. 

FOR  THE  USE  OF  STUDENTS. 

By  James  Scratcrley.  Eighth  Edition,  Revised.  12mo.  Price  5s. 


ROWLAND  ON  NEURALGIA. 

A  TREATISE  ON  NEURALGIA. 

By  Richard  Rowland,  M.D.,  Physician  to  the  City  Dispensary.  8vo.  Price  6s. 

“  Dr.  Rowland’s  Work  on  Nenralgia  does  liirn  great  credit,  and  will  be  readily  consulted  by  every  one  \»d\o  has  to  treat 
an  obstinate  case  of  this  Malady. — Medical  Gazette. 

“  Dr.  Rowland’s  Book  is  a  very  useful  one.” — Johnson’s  Medico-Chirurgical  Review. 

“  The  Volume  before  us  is  a  creditable  monument  of  its  author’s  industry.” — British  atid  Foreign  Medical  Review. 


NEW  SV1EDI0AL  WORKS, 

PUBLISHED  BY  S.  HIGHLEY,  32,  FLEET  STREET, 

OPPOSITE  ST.  DUNSTAN’S  CHURCH. 


PHILLIPS’S  PHARMACOPOEIA. 

A  Translation  of  the  Pharmacopoeia  Collegii  Regalis  Medicorum  Londinensis,  MDCCCXXXVI, 
with  copious  Notes  and  Illustrations  ;  also  a  Table  of  Chemical  Equivalents. 

By  Richard  Phillips,  F.R.S.,  L.  and  E.  Third  Edition,  Corrected  and  Improved.  8vo. 

Price  10s.  6d.  Cloth  lettered. 


LAEN NEC’S  MANUAL  OF  AUSCULTATION. 

A  Manual  of  Percussion  and  Auscultation,  composed  from  the  French  of  Meriedec  Laennec. 

By  J.  B.  Sharpe.  ISmo.  Second  Edition,  Improved  and  Enlarged.  Price  3s. 

‘  You  will  find  it  of  great  use  to  liave  this  book,  when  you  are  at  the  patient’s  bedside.  Laennec’s  work  is  too  large 
to  be  studied  during  the  winter,  when  you  are  attending  hospital  practice,  and  have  so  many  other  engagements; 
but  this  little  book  will  be  extremely  useful,  while  you  are  learning  how  to  use  the  ear,  and  may  be  carried  in  the  pocket.” 
Dr.  Elliotson’s  Lectures,  (Lancet). 


SM ELL! E'S  OBSTETRIC  PLATES. 


Exhibiting,  in  a  Series  of  Engravings,  the  Process  of  Delivery,  with  and  without  the  Use 
Instruments,  and  forming  A  SUITABLE  ATLAS  TO  BURNS’s  MIDWIFERY, 

and  other  Treatises  requiring  Plates. 


of 


Price  5s.  in  cloth  hoards  ;  or,  with  Burns’s  Midwifery  in  One  Volume,  cloth  lettered,  £1  Is 


“  Judiciously  selected,  and  ably  executed.” — Medico- Chirurgical  Review. 


STOWE’S  TOXICOLOGICAL  CHART. 

A  Toxicological  Chart,  exhibiting  at  one  view  the  Symptoms,  Treatment,  and  Mode  of  Detecting 
the  various  Poisons,  Mineral,  Vegetable,  and  Animal ;  to  which  are  added,  Concise 
Directions  for  the  Treatment  of  Suspended  Animation. 

By  William  Stowe,  Member  of  the  Royal  College  of  Surgeons. 

Ninth  Edition.  2s.  Varnished  and  mounted  on  cloth  with  roller,  6s. 


“We  have  placed  the  Chart  in  our  own  Libr  ,  and  we  think  that  no  medical  practitioner  should  be  without  it.  It 
should  be  hung  up  in  the  shops  of  all  chemists  and  druggists,  as  well  as  in  the  dispensaries  and  surgeries  of  all  general 
practitioners.” — Medico- Chirurgical  Review. 


JOHNSTON'S  ZOOPHYTES. 

A  HISTORY  OF  BRITISH  ZOOPHYTES  ; 

By  George  Johnston,  M.D.  &c. 

The  object  of  the  Work  is  to  describe  every  variety  of  this  interesting  species  of  Animal,  ascertained 
to  inhabit  the  British  Islands.  The  First  Part  of  the  Volume  is  devoted  to  the  History  of  Zoo- 
phytology,  and  to  details  on  the  structure,  physiology,  and  classification  of  Zoophytes ;  and  the 
Second  contains  the  description  of  the  Species. 

Octavo,  cloth,  with  forty  Plates,  and  nearly  100  Wood-cuts.  Price  £1  10s. 

“  At  length  the  subject  has  been  taken  up  in  a  worthy  manner  by  Dr.  Johnston  in  the  volume  before  us,  and  the  student 
may  now  pursue  his  researches  with  a  safe  and  ample  manual  to  guide  him.  The  plates  and  cuts  are  admirable,  and  need  no 
comment.”— Annals  of  Natural  History. 

“  Dr.  Johnston  has  done  a  great  service  to  the  Fauna  of  Britain  by  the  publication  of  this  valuable  volume.” — Jameson’s 
Journal. 

“  One  of  the  most  elegant  and  in  mg  works  on  Natural  History  which  has  issued  from  the  press.” — Leeds  Mercury- 

Ill  the  Press,  uniform  with  the  above, 

A  History  of  the  British  Sponges  and  Corallines. 
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